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Common Eye Conditions Among Military Men* 


W. W. SANGER, M.C., 


CAMP GRUBER, OKLAHOMA 


The eye problems encountered in the army 
are different from those found in private 
practice. The treatment is not so different, 
but the evaluation of disability involves a 
greater responsibility. Decisions must be 
made as to reclassification and reassignment, 
return to active duty, foreign duty, combat 
duty, hospitalization or discharge from the 
army. 

As combat weapons, combat areas and 
most all army conditions are constantly 
changing — so must all medical corps regu- 
lations be fluid and flexible. Eye regulations 
for induction have remained fairly constant. 
Minimum standards for induction — 20/400 
in each eye correctible to 20/40 in each eye 
— or 20/100 in one eye correctible to 20/20 
(the other eye can be blind or artificial). 
Now, all cases meeting the minimum require- 
ments are classed for general duty. How- 
ever, when it seems reasonable to reclassify 
and reassign a man from combat duty to an 
inside job where excellent vision is not a 
necessity, this can be easily done by a board 
of three medical officers, including the oph- 
thalmologist. Defects such as the following 
are non-acceptable for induction (a) Disfig- 
uring cicatrices (b) pronounced exophthal- 
mous (c) chronic keratitis (d) any active 
disease of retina, choroid or optic nerve (e) 
detachment of the retina (f) Nystagmus (g) 
glaucoma (h) Diplopia (unless mild in de- 
gree (i) abnormal condition of eyes due to 
brain disease (j) Trachoma and Tumor of 
the orbit (k) permanent or well marked 
strabismus of a severe degree. 


In the fixed-hospitals of non-combat zone 
*De livered Tuesday, April 25 before the Section on Eye, Ear, 
Nose and Throat at the Annual State Meeting, Tulsa. 








refractions are a big problem. Early in the 
training period an eye-survey is made in 
each unit. It includes those who wear glass- 
es, those who think they may need glasses 
and those whose vision is considered inade- 
quate. It can be readily understood that this 
can easily take in 25 per cent of many or- 
ganizations. The men are very willing to 
undergo an eye examination at no personal 
expense that may reveal a defect which they 
have wondered about or one which may exist 
and allow some disability — and on the other 
hand it may relieve them from a half day of 
tiring drills. At random, the cards of 1,000 
men (2,000 eyes) sent to the clinic for re- 
fraction were checked for vision without 
glasses. 
3.3 per cent had 20/15 vision 
20.5 per cent had 20/20 vision 
15.7 per cent had 20/30 vision 
11.0 per cent had 20/40 vision 
13.2 per cent had 20/50 vision 
3 per cent had 20/60 vision 
4 per cent had 20/70 vision 
9.1 per cent had 20/100 vision 
9 per cent had 20/200 vision 
3.6 per cent had 20/400 vision 
2.5 per cent had less than 20/400 vision 
0.1 per cent had light perception 
0.3 per cent had no light perception 
Although a large per cent have good vision 
a cycloplegic refraction is done in most all 
cases because of symptoms of headache, 
blurring, vertigo, diplopia, “spots” and nyc- 
talopia. Many of the men examined (espec- 
ially the negroes) having vision from 20/200 
to 20/40 will be found to have 20/20 vision 
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under cycloplegic with a plus or minus 25 
prism sphere. 

During 1943 (6,254) refractions were 
done at this station. 5,354 of these were giv- 
en a prescription for glasses. Standards for 
issuing spectacles have had to be changed 
several times. The first regulation of 1942 
provided that spectacles could be ordered for 
anyone who in the opinion of the refracting 
officer needed glasses. This was treated too 
liberally. In April 1943 glasses were limited 
to those requiring a correction of more than 
one diopter in the meridian of greatest er- 
ror. Of course, there is no regulation against 
buying and wearing civilian spectacles. Since 
February 1944 the issuance of spectacles is 
limited to (a) individuals havin a visual 
acuity of worse than 20/100 in either eye 
(b) to other individuals who, in the opinion 
of the refracting medical officer require spec- 
tacles for the efficient performance of their 
military duties — regardless of visual acuity. 
If care is not exercised this can be treated 
too liberally. All personnel entitled to glass- 
es are issued two pair (except prisoners of 
war who are issued one pair). Individuals, 
under oversea orders, having binocular vis- 
ion of 20/70 or worse, or those requiring a 
bifocal are issued the gas mask type spec- 
tacles for inserting in the eye pieces of the 
gas masks. The lenses are supported by a 
“U” shaped wire frame which can be com- 
pressed and inserted inside the eye pieces. 
The American Optical Company has the gov- 
ernment contract for the spectacles, commer- 
cial type. These glasses are usually supplied 
in from one to three weeks but can be de- 
livered in twenty-four hours. The Gas Mask 
spectacle contract is held by the Riggs Op- 
tical Company. These glasses require about 
ten days for delivery. 


The prisoners of war under the rules of 
the Geneva Conference (which the Red Cross 
assures us the Germans are following) are 
given the same treatment afforded our sol- 
diers. These have no particular disease ex- 
cept they seem to run to the high hyperopic 
states. Many of them have 20/20 vision yet 
refract from /- 4.00 to /- 8.00 under cyclo- 
plegic examination. They usually have been 
wearing full correction and are not comfort- 
able without it. When the German-prisoners 
are myopic—than tend to be markedly so. 
One individual refracted -13.00 sphere in one 
eye and -17.00 in the other. He stated he 
was not drafted but was accepted after his 
third attempt to enlist. 


The acute infectious cases are about the 
same as those seen in civilian life. There are 
less corneal ulcer and Uveitis cases. During 
the past year 2,039 eye cases were examined 
and treated. These included the average 
number of hordeola and chalazia. About two 
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to three cases of pterygium are transplanted 
each week. Two cases have been noted with 
four pterygia — ie. in two on each eye. Bot! 
cases were Mexicans from New Mexico. 

Conjunctivitis, acute catarrhal type, is ar 
ever-present condition among troops, but t 
date has never gotten to epidemic form. We 
average two or three new cases a day. They 
are treated with one per cent Ag NO3 to the 
lids — hot compresses advised and they ar« 
given a one-half ounce bottle of a one-fift! 
per cent Zn SO4, boric acid and adrenali 
solution which is to be used four or five 
times daily. They rarely return for further 
treatment although they are advised to do 
so in four days if symptoms persist. 

Soldiers in training are hospitalized much 
oftener than necessary for civilians. The so!- 
diers cannot be left in bed or as semi-invalids 
to loaf around the barracks. They must be 
able to do full duty at all times, or be hos- 
pitalized. The conjunctivitis cases are not 
admitted to the hospital unless complicated 
by ulcer or chronicity. 

Chronic marginal blepharitis cases are 
seen occasionally. These cases are very re- 
sistant to all forms of known treatment 
(combined treatment of ophthalmology, der- 
matology and allergy departments). Most 
are treated and carried along on an inside 
job while a few of the more serious ones are 
discharged from the army. 

Only four cases of trachoma have been 
found. These were given a course, or cours- 
es, of sulfanalamide and separated from the 
service. One of the typical cases of trachoma 
was in a negro from New York City. One 
of the cases responded poorly to treatment. 

Injuries are quite frequent. One or two 
cases of corneal abrasion are seen daily from 
running into twigs and brush while on night 
maneuvers. Three cases of perforation of 
the globe with traumatic cataract have been 
encountered in the past fifteen months. None 
of these lost the eyeball. 

Land-mines are booby-traps are a constant 
source of danger to the eyes of troops in 
training. In one ten-day period fifteen eye 
cases were treated for blast injuries. Three 
cases have required enucleation. In one case 
a sergeant, a piece of copper shell case 6 x 18 
mm. was found in the periorbital fat behind 
the globe, having gone through the cornea 
and the posterior pole of eyeball. One twen- 
ty-seven year old 2nd Lieutenant had the 
right eye ruptured beyond any hope of vis- 
ion. The left anterior chamber was filled with 
blood and the cornea lacerated. Atropine 
should not be used in these cases because of 
the danger of glaucoma — but homatropine 
is permissable after a day or two to break 
down posterior synechia. In this case b!ood 
absorbed enough on the third day to see that 
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no traumatic cataract was present. He is 
now in a general hospital under observation. 
In another case of booby-trap blast, a lieu- 
tenant who was wearing myopic lenses re- 
ceived a severe laceration of cornea at the 
limbus with much intraocular hemorrhage. 
One or two small pieces of glass were remov- 
ed from the corneal wound. On the third day 
pain became pronounced and a paracentesis 
and irrigation of anterior chamber was done 
with some relief. He was transferred to a 
general hospital where enucleation was done 
on the ninth day because of two diopters of 
optic edema in good eye. Two of the blast 
cases had little or no signs of external in- 
jury but had tears in the macula area with 
resulting 20/200 vision. 


Wounds through whole thickness of lid 
require suturing in two layers. Those of the 
conjunctival layer being brought out in the 
conjunctival sac while those of the cutaneous 
layer are tied on the surface with a minimum 
of tension. The border of the lid must be 
repaired very accurately to avoid a disfigur- 
ing notch. After any crushing or lacerating 
wounds of the lids or orbit, a stimulating 
dose of tenanus antitoxin must be given. To- 
day, all men in the armed forces are immun- 
ized at the training stations with tetanus 
toxoid and any man thus immunized must 
be given 1 cc of tetanus toxoid after suffer- 
ing a crushing or lacerating injury. Sulfa- 
thiazole should be given in large doses by 
mouth and locally the wound should be 
sprinkled liberally with sulfanilamide pow- 
der which is not irritating to the conjunctiva 
or cornea. 

After these blast injuries it is not uncom- 
mon to find one or both cornea studded with 
minute fragments of rock, sand, carbon or 
gunpowder. The larger ones should be re- 
moved. It is an almost impossible task to 
remove many of the finer particles. If atro- 
pine is employed and a 5 per cent sulfathia- 
zole ointment in a white petrolatum base 
applied most of these particles will disappear 
in a day or two with little or no loss of 
vision. 


Hysterical and malingering cases occupy 
an important and interesting place in army 
eye work. If the soldiers learn that eye con- 
ditions can be an easy escape route from 
unpleasant duties malingering may become 
popular. Many of the cases have been shown 
to be hysterical, or “a little careless with the 
truth.” Several have proved to be out and 
out malingerers. One man was tried by 
courtsmartial and sentenced to four months 
at hard labor and given a pay deduction of 
$22.00 per month. One sergeant had prev- 
iously a large iridectomy from a penetrating 
wound several years before induction. He 
came in the day before the examination to 
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state he had a good opportunity for advanced 
rating and was very anxious for his vision 
to allow him to go overseas. The next day 
he was quite enthusiastic and repeated that 
he was very anxious to make the trip. Fund- 
us examination was negative. At refraction 
he saw 20/20 in the normal eye, but could 
make out only the dark lines in the 20/400 
line with the eye that had previously had 
the iridectomy performed. With both eyes 
open he read 20/40 (the vision in the normal 
eye had been occluded.) When the allegedly 
blind eye was covered he could not repeat 
any of the letters. Confronted with this he 
broke out in a cold, clammy sweat, became 
pale and almost went into shock. He con- 
fessed he did not want to go overseas because 
he was worried about his, and his mother’s 
health. She had varicose veins. He was not 
given a courts-martial because it was thought 
he had learned a big lesson and it was better 
to let him go overseas and try to make a 
good soldier, rather than reduce his rank to 
a private, put him in prison for several 
months and completely break his morale. 


There are many methods used to detect 
malingering. Those who claim equally defec- 
tive vision in each eye will tax the ingenuity 
of any ophthalmologist. The easier ones claim 
poor vision in only one eye. One method of 
detection is to correct each eye as best pos- 
sible — and then fog the normal eye with 
a /- 2.00 lens in addition to his correction. 
Have him then read with both eyes open. 
If the patient closes his eyes and tries out 
each eye separately have him go out and w ait 
another hour before examining him again. 
Harlan’s Test — Have the examinee cover 
with his hand the allegedly blind eye. Place 
before the good eye a /- 6.00 prism lens. This 
eye, if qmmatropse, can now read fine print 
no farther than 614 inches. Hold a card of 
fine print close to the eyes — ask the exam- 
inee to uncover the poorer eye and then to 
read aloud. As he does, so slowly move the 
card farther than 6% inches away. If he 
still reads he is doing so with the allegedly 
blind eye. 

Perhaps the most clever and most practi- 
cal, is the American Optical malingering ap- 
paratus. With poloroid lenses on each eye 


(over the correction) — one at 90 degrees 
and the other at 180 degrees the slide which 
fits in the projecto — chart can be turned 


by a lever so that the examinee can see with 
both eyes — or each eye can be occluded sep- 
arately. If the eyes have nearly equal vision 
it is very difficult for anyone to tell with 
which eye they are seeing. The level is plac- 
ed so that the examinee can see with both 
eyes and he is shown that he can see with 
each eye. He is now asked to begin reading 
aloud in the 20/100 or 20/70 line. As he 
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reads the lever is turned so as to occlude the 
vision in the normal eye. If the vision is 
poor in the other eye he will stop reading 
immediately, but if the eye sees well he will 
continue to read 20/50, 20/40 or even 20/20. 
The alleged blind eye is now covered with 
the hand and the patient is shown that he 
read with the alleged blind eye because he 
cannot see anything with the normal eye. 
A confession can be had. 

Enlisted and civilian personnel, if not well 
trained when assigned, can be very great 
help in a short time. Equipment and instru- 
ments are very adequate. Much good can be 
rendered to the soldiers and army eye work 
continues to be a very fascinating game. 


DISCUSSION 
DONALD L. MISHLER, M.D. 
TULSA, OKLAHOMA 

Major Sanger’s paper was informative and 
very interesting. He has given us a clear 
concept of some of the problems in ophthal- 
mology that are common in the military serv- 
ice, and an outline of the treatment in these 
conditions. 

The difficulty of making an eye survey is 
fully appreciated by this speaker, as I have 
spent many hours examining inductees. Ma- 
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jor Sanger spoke of men, who with vision of 
20/400, were able to see 20/40 to 20/20 with 
a plus or minus 0.25 sphere. Well, I have 
found at the induction center that the use 
of a trial frame alone with no lenses at all 
has a remarkable effect on visual acuity, es- 
pecially among the negroes. Acute conditions 
and treatment of these appear to be similar 
to what we encounter in private practice. 


I was somewhat surprised at the number 
of eye injuries which occur among the train- 
ing of a soldier. However, this fits in with 
what I have observed at the induction sta- 
tion. I have become aware of the great num- 
ber of eyes that are blind due to trauma, so 
it is easy to understand why there would be 
many accidents during maneuvers in as much 
as there are many men who have never been 
in the woods or around explosive before. 


Land mines and booby-traps have turned 
out to be very effective in producing casual- 
ties to our soldiers, which is exactly what 
the enemy desires. Therefore, it is absolute- 
ly necessary that our soldiers are given train- 
ing to protect themselves regardless of many 
eye injuries. C’-est le guerre. 

I do not envy a malingerer who is to be 
checked by the Major as I have no doubts 
but what he would be caught red-handed. 





Tonsillectomy In Young Children With Allergy 


G. C. Moore, M.D. 
PONCA CITY, OKLAHOMA 


In defining young children with allergy in 
relation to the above caption, I have in mind 
children up to five or six years of age. Al- 
lergy is a very prevalent condition in this 
section of the country, and seems to be in- 
creasing in prevalence in relative proportion 
to the increased incidence of bottle fed babies 
and complicity of foods. I do not care to 
discuss allergy in all its manifestations or 
etiological aspects, as it is a specialty that is 
highly developed and one which has made 
great strides. Unfortunately, a very small 
percentage of allergic children receive advice 
or treatment from any allergist. 

The functions of the tonsils and adenoids 
are so well known that I will not include 
them in this discussion. The auto-immuniza- 
tion, by germs developing toxins, and lymph- 
ocytic functions are well known and under- 
stood. Just why there is a hypertrophy of the 
lymphoid tissue in the throat in allergic chil- 


dren though many not be so readily explain- 
ed. I do not care to enumerate the well es- 
tablished indications for the routine removal 
of tonsils and adenoids, as I believe this, also, 
is well understood. 

An allergic child usually arouses its par- 
ents interest by such symptoms as stuffiness 
in the nose, difficult nasal breathing, appar- 
ent head colds, often or almost continuous. 
They take the child to their physician, he 
looks in the throat, sees the tonsils are en- 
larged and advises their removal for the re- 
lief of the patient’s symptoms. The parents 
consent, with the hope that the child’s symp- 
toms will be cleared up, only to find they are 
made worse and usually a sinusitis is added 
to the former complaints with lowered resist- 
ance. The parents may become discouraged 
in a few months and take the child to another 
physician. Often he finds what he thinks is 
a return of the tonsils and adenoids. The 
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first physician is usually criticized, and the 
child started over the same routine again for 
the removal of whatever lymphoid tissue that 
has grown back. The child may be carried 
through another very unpleasant procedure 
with similar results. Finally, his age, toler- 
ance, and his knowledge gained by past ex- 
perience, avoiding contacts, foods, etc., he 
gets along fairly well. 

I do not believe that enlargement of the 
tonsils per se is sufficient reason for their 
removal, and Major Lee K. Emenhiser, M.C., 
says, “It should be emphasized that hyper- 
trophy is by no means synonymous with dis- 
eased tonsils.” 

Hypertrophy of the lymphoid tissue in the 
throat, including the tonsils and adenoids, is 
one of the signs of allergy. Most of the ob- 
struction to breathing, however, comes from 
changes in the nose, and not the throat. As 
every one knows, the mucosa in the nose in 
cases of allergy is of a whitish hue and the 
turbinates are swollen, soggy, and fill the 
vestibules on both sides of the nose. The re- 
moval of the tonsils and adenoids does not 
change this allergic condition, the breathing 
remains difficult after their removal, because 
of these allergic changes in the nose. As a 
matter of fact, it is remarkable to see chil- 
dren with tonsils so large that they meet in 
the center of the throat when the patient’s 
mouth is opened, but as a rule the patient 
does not manifest any difficulty of breathing 
because of this hyperthophy. 

If the tonsils are not definitely diseased 
they should not be removed in allergic chil- 
dren until six years of age. If the adenoids 
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obstruct the orifices of the eustachian tubes 
they can be removed any time. The opera- 
tion should be repeated if obstruction recurs. 
The tonsils and adenoids should not be re- 
moved in early childhood unless they are 
chronically diseased or unless they are caus- 
ing some systemic condition, as rheumatism, 
heart or kidney trouble. In allergic children 
it should be remembered it is better to err 
on the conservative side. 

I’m not averse to removal of tonsils and 
adenoids in children and have at times advo- 
cated their removal in all children beyond the 
age when tonsils and adenoid function pro- 
phylactic measure. But, if possible, the al- 
lergic child should keep his tonsils longer 
than the non-allergic child. 

The lymphatic glands react to infections 
in and around the throat in proportion to the 
kind and virulence of the infection, I have 
never quite understood the underlying cause 
for such prolific lymphoid tissue formation 
in the throat in allergic conditions. It is evi- 
dently a protective formation on the part of 
nature, but just how it reacts against aller- 
gins, except as a protective blanket, I do not 
know, nor have I read anywhere, the reasons 
for such changes. 

I wish to place this subject before the pro- 
fession, for the sake of good ethical medicine, 
and for the sake of unfortunate, allergic chil- 
dren, the plea that a decision to remove ton- 
sils and adenoids be arrived at honestly, after 
careful study and close observation. The 
allergic child should be permitted to keep 
that barrier of protection nature has pro- 
vided, for what it may be worth. 


Cancer of the Rectum and Rectosigmoid* 


RAYMOND L. MurRpDOocH, M.D. 


OKLAHOMA CITY, OKLAHOMA 


A summary of fifty consecutive radical 
resections of the rectum and rectosigmoid 
for malignancy with comments also on the 
features of the other cases coming up for 
differential diagnosis and the complicating 
conditions which prevented their having the 
radical resection, but for which complicat- 
ing conditions they would have been in the 
consecutive list. 

The fifty consecutive resections were done 
by six different types of operation selected ac- 
cording to the condition of the patient and 
the location and extent of the cancer. Re- 
Spective types of operation and the number 


*Professor Clinical Surgery, University of Oklahoma Medical 
Schoo! 


of cases falling under each one as follows: 


One-stage combined abdomino-perineal 
resections with abdominal colostomy 
(Miles) 19 


One-stage combined abdomino-coccy- 
geal, sliding colon to (1) anus or 
(2) to perineal colostomy outlet 
(Babcock) 14 


One-stage posterior resections or am- 
putation, operating only from below 4 


Extensive mobilizations of rectum and 
Mikulicz (abdominal) removals of 
rectosigmoid malignancy, with sub- 
sequent closure of the Mikulicz 2 
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Two-stage with single barrel abdom- 
inal colostomy and subsequent re- 
moval of ALL gut distal to it 7 

Loop colostomies followed by posterior 
resection, leaving the blind end of 
the sigmoid. This two-stage opera- 
tion is a compromise for poor risk 
patients but ultimately less satisfac- 
tory than the other operations ...... 4 

Total consecutive resections 50 

There were two hospital deaths both be- 
ing caused by pneumonia, eight and nine 
days respectively, postoperatively. There 
were 46 consecutive resections without a 
mortality. Thirty-nine of the fifty were one- 
stage removals. There were 28 male, 22 fe- 
male; there were 47 caucasian, 3 negro. 
Four had malignant liver involvement at the 
time of the resection which nevertheless was 
done for relief of pain, tenesmus and hem- 
orrhage; all were operative recoveries, three 
returning to their previous occupations for 
periods up to one and a half years before 
the inevitable malignancy death. 

The oldest patient subjected to resection 
was 78 years of age and had slight auricular 
fibrilation during some of his hospital stay 
but has not been incapacitated for several 
years subsequently. The youngest patient 
was 22 years of age and had been sent in 
for deep x-ray therapy as inoperable after 
exploratory laparotomy elsewhere. She gain- 
ed 60 pounds after I resected her large 
growth and contiguous tissue; despite the 
almost hopeless prognosis of malignancy in 
the very young it was one and a half years 
before she had any recurrent complaints in 
the pelvis. Within six months after that she 
succumbed to recurrent colloid type of aden- 
ocarcinoma. The average age of the series 
was 51.8 years. 

COMPLICATING CONDITIONS 

One or more of the following complica- 
tions existed in each of the fifty patients re- 
ported, namely: 

Anemia (majority of the cases) 

Auricular fibrillation, slight, due to senile 
myocarditis 

Large fibroid uterus 

Hernia, inguinal, reducible 

Appendicitis 

Gallstone, aparently solitary, in the gall- 
bladder — two cases (They had un- 
eventful resection convalescence) 

Polyps, one to numerous, in the resected 
bowel separate from the malignancy — 
several cases 

Lung markings by x-ray diagnosed chron- 
ic (2 months persistent) unresolved 
pneumonia 

Trichomonas hominis, intestinal 

Entamoeba histolytica, intestinal 

Syphilis, old, with slightly positive Was- 
sermann — two cases 
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Syphilis, probably cured, negative Was- 
sermann. 

Malaria, tertiary (had chills and positive 
microscopic after resection; relieved b) 
atabrine) 

Liver grossly involved by malignancy — 
four cases 

Recto-vaginal septum and perineum malig- 
nantly involved — several cases. 

COMPLICATIONS AT THE TIME OF RESECTION 

Perforation of the bowel was encountered 
or made in a number of cases during re- 
moval. 

The hemostat once was pulled off of the 
inferior mesenteric artery before it was li- 
gated, but same was retrieved and the post- 
operative course was satisfactory. 

Considerable bleeding occurred deep in the 
pelvis in several cases. Blood transfusion is 
given routinely the day of operation. 

COMPLICATIONS AFTER RESECTION 

Postoperative complications included acute 
bronchitis, pleurisy, pneumonia and ileus as 
well as the following: 

Parotitis, acute, suppurative, one case, was 
first detected on the fourth postoperative 
day, was given minimal doses of x-ray with 
progressive decline of fever but had to have 
a small area of fluctuation incised and pus 
drained, subsequently. The wound healed and 
the patient left the hospital in good condi- 
tion. This complication arose in spite of our 
routine administration of several drops of 
lemon juice every few hours from time of 
operation. 

Excess of colostomy, both abdominal and 
perineal, has been corrected several times 
either by clamping parts with hemostat left 
in place several days or by touching with the 
cautery. 

Marked left abdominal wall relaxation oc- 
curred around and more especially below the 
colostomy in one of the two-stage resections. 
(Similar sagging has occurred in a descend- 
ing colon resection around the area of the 
secondarily closed Mikulicz). Nearly six 
months elapsed after the second operation in 
each instance before the abnormal condition 
was much noticed. 

Retraction and near occlusion of the left 
rectus colostomy occurred in one case which 
had to have wide enmasse removal of peri- 
toneum contiguous to 24 inches of terminal 
bowel, and sliding of a double pedicled flap 
of peritoneum from the bladder sides to get 
the new pelvic floor constructed. This com- 
plication one month postoperative was suc- 
cessfully and entirely corrected by abdominal 
operation making a new deep mobilization 
and delivery of the functioning bowel with 
the superficial body wall tissue left attached 
on one side temporarily for circulation. 
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RADIATION 

Therapeutic radiation has been given pre- 
operatively in only a small proportion of the 
cases. The time required may cause delay 
associated with extension of the malignancy. 
In a number of cases finally coming to lapar- 
otomy we have found peritoneal metastasis 
prohibiting radical resection. One is unable 
to say, of course, just when the extension 
started. Regrettable delays have occurred 
also from causes other than preoperative ra- 
diation. Incidentally, a thoroughly radiated 
case several inches in diameter which we lat- 
er resected, showed grossly only scarring at 
the site on the mucous membrane but the 
mesorectum starting immediately under the 
surface showed a large area of hard cancer- 
ous tissue. This may be the situation in 
some of the cases that occasionally are re- 
ported cured by the fulguration of rectal can- 
cer soon after the fulguration. 

Postoperative radiation is given when re- 
quested by those concerned and also if there 
is subsequent pelvic pain. 


OPERABILITY 


We do not feel that our field of operability 
has been too limited. Surgery, in addition to 
the resection, has been necessary in advanc- 
ed cases as follows: resection and anastamos- 
is of adhered small intestine; appendectomy 
and salpingooophorectomy; hysterectomy; 


double seminal vesiculectomy with shaving 
off of posterior prostate and urethra, the lat- 
ter being sutured in two cases and healing 
in one; removal of involved portion of pos- 
terior vagina in several cases, and this plus 
all the perineum and half the labia in one 
case. Cases of this sort may be expected to 
have recurrences even though they survive 
enmasse resection. 

Occurring concurrently with these fifty 
radical sections, only ten hospital-admitted 
rectal malignancies failed to get resection: 
one refused operation; exploration showed 
peritoneal metastases in one; one died the 
day before scheduled fulguration; another 
died twelve days after being dismissed as 
hopeless for any procedure; three died in the 
hospital following colostomy (interesting 
features of these cases are discussed under 
“Complications in Other Patients Given 
Only Colostomy”); and three did not im- 
prove sufficiently after colostomy to warrant 
resection. One of these latter seemed pecu- 
liarly resistant to measures to increase hem- 
oglobin. It could scarcely be gotten to 50 
per cent and would fall back to 40 and 30 
per cent. Pregnancy was finally quite evi- 
dent as an aggravating associated condition. 

The above figures indicate an operability 
of about 75 or 80 per cent for this group 
of fifty resections. Resected cases average 
about a 50 per cent five year survival rate. 
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COMPLICATING CONDITIONS IN THE OTHER 
PATIENTS GIVEN ONLY COLOSTOMY 
(DONE CONCURRENTLY WITH 
THE FIFTY RESECTIONS) 
MALIGNANT RECTAL PERFORATION OR 
PENETRATION 
CASE 1 

Mrs. D. M. 106655, Age 60 years. High 
rectal digital examination reveals fixed mass; 
abdomen is distended. X-ray shows malig- 
nant pathological fracture neck or right hu- 
merus with marked destruction of bone. Bi- 
opsy of the high rectal mass revealed scir- 
rhus adenocarcinama. Four weeks later 
through a left McBurney incision under lo- 
cal anesthetic, a simple loop sigmoidostomy 
was done. Pus was encountered at the left 
of the sigmoid, B. coli odor; drainage tube 
was placed. The colostomy was only partly 
opened after several days, making a small 
hole for gas escape. Death occurred in one 
week. Query: Did taking the biopsy have 
anything to do with abscess formation found 
subsequently? I think probably it did not. 

CASE 2 

Mrs. A. W., 102610, Age 49 years. Rectal 
digital examination discovered a mass dimin- 
ishing the lumen of rectum about five inches 
up and behind the cervix. This was continu- 
ous with induration in the posterior vaginal 
vault accompanied by a fistula discharging 
fecal matter into vagina. Biopsy from the 
high rectal lesion was reported carcinoma, 
probably epidermoid. Single barrel colos- 
tomy was done without exploration on ac- 
count of the poor condition of the patient. 
Excoriation of the abdominal wall occurred 
similar to that already observed in the vul- 
vae and the exhausted patient expired 34 
days later. Autopsy refused. 

EVICERATION 
CASE 3 

Mr. J. C. Age 61 years. Chief complaint: 
Constant uncontrolled leakage from the 
bowel, much weight loss and weakness, and 
some mental deterioration. Digital examina- 
tion revealed a deeply eroded extensive in- 
duration of most of the ampulla of rectum, 
a biopsy showed adenocarcinoma. Single bar- 
rel colostomy was done through short left 
rectus incision under spinal anesthetic, clos- 
ure in layers. Sometime during the fifth 
postoperative night the colostomized colon 
was compressed downward and one and one- 
half feet of small intestine extruded on the 
up side of the colon adjacent to it through a 
channel no larger than one’s finger. There 
was no hemorrhage but serous fluid soaked 
the dressings and bed clothes. Though the 
intestine were sprinkled with sulfanilamide 
and replacing under short ether anesthesia 
twelve hours after evisceration occurred, the 
patient died the following night. 
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PREGNANCY 

This case has been detailed in the text 
above under the section headed “Operabil- 
ity.” Pregnancy seriously complicates the 
management of a cancer case, especially 
when the pelvis is involved. 

SUMMARY 

Six different resection operations and 
some minor variations are detailed in fifty 
consecutive resections of the rectum and rec- 
tosigmoid for malignancy. There were two 
hospital deaths. An overlapping fifty consec- 
utive resections of the left colon and rec- 
tum resulted in one hospital death. 

Twenty of the 50 rectal resections have no 
abdominal colostomy and vary from fairly 
good sphincter control to the usual colostomy 
function, in these cases brought out through 
the perineum. The blurb of gas is less an- 
noying in the perineal location, even when 
the anus and sphincters have been widely 
removed. No painful benign strictures have 
resulted. But those perineal colostomies in 
which the stub has been trimmed or brought 
down flush with the skin level have a small 
diameter outlet making enemas necessary. 
Immediately inside the integument the bow- 
el cavity bulges. One case that had also vag- 
inal invasion included in the resection has 
local malignant recurrence and a longer ter- 
minal small outlet that is constricted and 
painful. 

Checking the abdomino-cocygeal one-stage 
resections with Perineal outlet, favored by 
Dr. Babcock, (the second group listed in this 
paper), the first four of them have been 
done more than five years; three are appar- 
ently cured then, six and five years respec- 
tively after resection. Two held over a quart 
enema without leaking. One of the cases 
succumbed to recurrence nine months post- 
operatively. Conclusions cannot be drawn 
from the first four cases. The operation is 
applicable only in selected cases. The sur- 
vival rate seems to compare well with that 
of the average of rectal resection operations 
in subsequent years and amounts to about 
50 per cent survival after five years. 

CONCLUSIONS 

A careful digital rectal examination with 
the patient recumbent should be a part of 
every general physical examination. This 
should be supplemented in most cases by ex- 
amination with the electrically illuminated 
proctosigmoidoscope. If there are symptoms 
possibly referrable to the large bowel then 
its extent above the reach of the proctosig- 
moidoscope should be fluoroscoped and filmed 
during and after the gradual instillation of 
an opaque enema. 

Improvements in the preoperative prep- 
aration, supportive measures, anesthesia, and 
individual selection of operation, are giving 
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better results in cancer surgery of the low 
er bowel. Careful consideration of the con 
dition of the patient, the location, extent 
and several characteristics of his termina! 


bowel cancer, will enable one to choose the 


operation which is best for the individua! 
case. 
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Book Reviews 











PRACTICAL MALARIAL CONTROL. Carl E. M. 
Gunther, M.D., B.S., D.T.M. (Sydney) Philosophi 
Library, 15 E. 40th Street, New York. 1944. 91 pages 
The author Carl E. M. Gunther, M.D., B.S., D.T.M 

(Sydney) is a practical and distinguished entomolog 

as well as a clinician, versed in tropical diseases. H 

recites first handed information of this ubiquitous and 

devastating disease, both from mortality (4,000,000 px 
annum) and morbidity, to say nothing of its vast « 
nomic implications. ‘ 

This book is a vade mecum, given out to our me il 
and public health officers while in service at home 
the far flung war forces. 


There are still many controversial questions al 
malaria, but time and observation is eliminating many 
obscure points, so his experience must be accorded mu 
merit. Natural immunity to malaria is something not 
fully appreciated, and quinine should not be given as : 
prophylactic to those for fear of interference with theu 
tolerance. Prophylactic quinine given must imply pro 
phylaxis against attacks of malaria rather than against 
acquiring infection. Non-immunes in polluted districts 
are certainly dangerous to the immunes when billited 
together. Anopheles, the vector flies and feeds in ‘* half 
lights,’’ i.e. dusk and dawn. 


The author says ‘‘he has found quinine so effective 
and so safe for general use in the field, that I have 
not thought it necessary to look further.’’ Atabrine 
is more expensive and more toxic. Hypochlorhydria pa 
tients will not absorb enough quinine to do them any 
good. He claims quinine is absorbed only in the sto 
mach and is an acid solution. The reticulo-endothelia! 
system harbors parasites in chronic malaria that quinine 
cannot kill. So, once malaria, always malaria.—L.A.R 


MANUAL OF MILITARY NEUROPSYCHIATRY. 
Edited by Hary C. Solomon, M.D. and Paul I. Yakov 
lev, M.D. W. B. Saunders Company. Philadelphia and 
London. 1944. 764 pages. 

This manual was elaborated on the basis of one pri 
vately published by the former superintendent of 
Metropolitan State Hospital, Waltham, Mass ichu-etts 
Roy D. Halloran. This was the ‘‘Colleete] Leeture:’’ of 
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the ‘‘Seventh Postgraduate Seminar in Neurology and 
Psychiatry, including a Review Course in Military Neuro- 
psychiatry,’’ held at the Metropolitan State Hospital in 
1941-42. The postgraduate seminars had been given each 
vear for those who wished to take the examination of 
the American Board of Psychiatry and Neurology. Those 
of us who have taken these seminars remember Dr. Solo- 
mon as an able teacher of psychiatry and Dr. Yakolev 
as one of the few who can teach neuroanatomy and neu 
rology in a way that is entertaining and easily under- 
stood. Furthermore we recall the whole course as one of 
the most clear, simple and practical in our experiences. 
One is not surprised therefore to find in this manual a 
series of papers by forty-five collaborators which cover 
the field of neurology and psychiatry in the same cleat 
ind practical manner. This makes it of great value to 
the general practitioner as well as the specialist. 

The first three of six sections, covering 127 pages, is 
devoted to the administrative aspects of military psychi 
try. The fourth section, with 341 pages devoted to 
‘*Clinieal Entities,’’ is the portion of the book with the 
greatest value to the general practitioner. This covers 
virtually the whole field of neurology and psychiatry in 

succinct fashion. Sample chapter headings are ‘* Psy- 
choneurosis and Psychosomatic Disorders,’’ ‘*‘ Alcohol 
and Aleoholism,’’ ‘*‘Sexual Deviates,’’ ‘‘ Principal Psy 
choses,’’ ‘*Common Diseases of the Nervous System,’’ 
‘* Peripheral Nerve Injuries,’’ ‘‘Spinal Cord Injuries,’’ 
and Post Traumatic Syndromes.’’ 

Section five has to do with prevention and treatment 

neuroses and psychoses with emphasis on the military 
aspects of the problem. 

The final section ** Special Topies’’ is devoted to the 
special problems met in the tropics, in convoys and tor 
pedo casualties, and in flying and ends with discussion on 
spinal fluid -and electroencephalographic examinations. 

The book is recommended to all physicians as a quick 
reference book when meeting unfamiliar neuropsychiatric 
lisorders. Hugh M. Galbraith, M.D. 


DOCTORS AT WAR, Edited by Morris Fishbein, M.D., 
Editor of J.A.M.A. and Hygeia Health Magazine. 
Chief Editor of War Medicine, Chairman of the Com- 
mittee on Information of the Division of Medical 
Sciences of the National Research Councils, LDlustrat 
ed with 82 photographs, charts and diagrams. E. P. 
Dutton and Company. 1945. 

Medical histories of the Second World War are in 
the making, under the auspices of the Division of Med- 
ical Sciences of the National Research Council, as it 
contemplates a fourteen volume edition. 

The editor of this 418 page book has called together 
sixteen collaborators, each one the head of their respect- 
ive divisions of this momentous problem of life and 
health thrown upon them by our entering this global 
war. They are presenting the activities of the Procure- 
ment and Assignment, Surgeon Generals of the Army and 
Navy, Public Health, Red Cross, Veterans Administra- 
tion, Air Forces, ete., ete.. and what they have done 
to enhance the efficiency and power of medicine in its 
various phases. 

No better evidence of the fruition of their efforts 
can be given than to quote the statistics of General 
Hugh Morgan on war medicine. 





War No. 1 War No. 2 


Death rate in wounded 8.1% 3.2% 
Meningitis mortality ... . 38.0% 4.0% 
Pneumonia mortality w---- 28.0% 0.7 % 
Dysentery -- LOS 05% 


Annual death rate per 1,000 for 
all diseases in the army ex 
cluding surgical conditions 
are 15.6% in the first war 
and 0.6% in the second war. 

Those who wish to have an insight into this vast 
ani complicated undertaking and want to hear first 
hand from the men who make the wheels go round, 
should read this book. It is written for both the medical 
profession and the laity and should clarify to many 
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parents what protection is thrown around our war forces. 
Heretofore most all armies have lost more personnel 
by disease than by enemy bullets. Napoleon’s Russian 
campaign was thwarted more by disease (typhus et al) 
than by the Russian arms. Accounts from active service 
in Guadaleanal and Tarawa as well as fronts mingled 
with science and feats of heroism were not dreamed of 
up until the medical department of the army was given 
authority and dignity to carry our sanitary prophylac- 
tics and up to date civilian practice on our fighting line. 

The author starts out by saying ‘‘ Military philosoph- 
ers say there could never be wars if there were no doc 
tors.’’ Someone has said ‘‘The wise physician skilled 
our wounds to heal, Are worth more than an army to 
the common weal.’ ’—Lea A. Riely, M.D. 





Medical School Notes 





The passing of the Twentieth Legislature marked the 
passing of certain measures which will indelibly affect 
the School of Medicine of the University of Oklahoma. 
Of significant importance to the medical profession and 
the State as a whole, was the passing of Appropriations 
Bill 101, which appropriated $1,432,503.10 ‘*For con 
struction of buildings, improvements and purchase of 
equipment for and at the School of Medicine of the 
University of Oklahoma and Hospitals, all being divis 
ions and part of the University of Oklahoma and being 
also several of the institutions comprising the Oklahoma 
State System of Higher Education.’’ In his report to 
the Appropriations Committee, Dean Lowry recommend 
ed that the needs of the School of Medicine be portioned 
in the following manner: $375,00 for the School of 
Nursing, $175,000 for the Isolation Wing, $75,000 for 
the Outpatient Department, $400,000 for additional hos 
pital beds, $225,000 for an annex to the Medical School, 
and $100,000 for remodeling ,heating, power plant, laun 
dry and shops. Whether or not the above recommenda- 
tions will be followed to the letter depends entirely 
upon the priority of the needs or whether or not new 
and urgent needs take priority over any of the above 
list, for in essence, there is no stipulation of prorations 
in the bill, which was passed in the amount of $1,432,- 
503.10. 

House Bill 463 is a bill legally naming The School of 
Medicine of the University of Oklahoma, which shall 
be administered under ‘‘rules and regulations made by 
the Dean and approved by the Board of Regents pro 
vided that said School of Medicine or said Board shall 
not prohibit the use of the hospital to any physician 
and surgeon licensed to practice in this state by the 
Board of Medical Examiners, thereof, and who is not 
connected with the School of Medicine.’’ 

House Bill 200 changes the Confederate Home at Ard- 
more to the Southern Oklahoma Hospital, to be under 
the supervision of the University of Oklahoma. <A 
$250,000 appropriation will be used to match funds of 
a like amount from the citizens of Ardmore, which will 
likely be matched in like amount from federal funds. 
This will possibly mean a One Million Dollar institution 
for southern Oklahoma, for the cure of chronic, tubercu- 
losis, and general patients. 

Dr. George N. Barry has resigned as Medical Director 
of the University Hospital and the Oklahoma Hospital 
for Crippled Children in order to be available for a 
commission in the United States Navy. Dr. Barry has 
served on the staff of the University Hospital since 
1937, and has served as Medical Director since 1941. 
He has been granted a leave of absence from the faculty 
as Assistant Professor of Clinical Medicine. 

Mr. Paul H. Fesler has been appointed Administrator 
of Hospitals for the University Hospital and Oklahoma 
Hospital for Crippled Children, effective June 15, 1945. 
Mr. Fesler is a charter fellow of the American College 
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of Hospital Administrators, and is past president of the 
American Hospital Association. He is a member of the 
Council on Planning and Management of the American 
Hospital Association and was Chairman of the Teaching 
Section of the American Hospital Association for a 
number of years. He was formerly Superintendent of 
the University Hospital and Hospital for Crippled Child- 
ren, and is largely responsible for the present buildings. 
He was later Superintendent of the University of Min- 
nesota Hospital, and also Superintendent of the Wesley 
Memorial Hospital of Chicago, a teaching hospital for 
Northwestern University Medical School. For the past 
year, he has served as Executive Secretary of the Okla- 
homa State Medical Association. 

Recent acquisitions of the Library of the School of 
Medicine of the University of Oklahoma: Abt, I. E., 
Baby doctor. 1944; Adams, R. C., Intravenous anesthesia. 
1944; Alexander, E,. L., Operating room technique. 1943; 
American Medical Association, Handbook of nutrition, 
1943. 

Babcock, W. W., Principles and practice of surgery. 
1944; Babkin, B. P., Secretary mechanism of the diges- 
tive glands. 1944; Bailey, Hamilton, Demonstrations of 
physical signs in elinical surgery, 9th ed. 1944; Bakwin, 
R. M., and Bakwin, Harry, Psychologie care during in- 
fancy and childhood. 1942; Ballenger, H. C., Manual of 
otology, rhinology and laryngology, 2ed., 1943; Barton, 
Betsey, And now to live again. 1944; Bell, E. T., Text 
book of pathology. 5th ed., 1944; Bellows, J. G., Cat 
aract and anomalies of the lens, 1944; Biddle, H. C., 
Chemistry in health and disease. 1940; Bierman, Will- 
iam, Physical medicine in general practice. 1944; Black 
fan, K. D., and Diamond, L. K., Atlas of the blood in 
children. 1944; Bray, W. E., Synopsis of clinical labora- 
tory methods, 3d ed., 1944; Bremer, J. L., Textbook of 
histology, 6th ed., of ‘‘Lewis and Stohr’’, 1944; Brill, 
A. A., Feud’s contribution to psychiatry. 1944; Brum 
ley, O. V., Textbook of the diseases of the small domes- 


tic animals, 4th ed., 1943; Bunnell, Sterling, Surgery 
of the hand, 1944. 

Caldwell, G. A., Treatment of fractures, 1943; Chi 
cago, University, Lectures; reontgenology 413, 1944 
Cole, F. J., History of comparative anatomy, 1944 
Comroe, B. I., Arthritis, 3d ed., 1944. 

Dattner, Bernhard, Management of neurosyphilis 
1944; Donaldson, J. K., Surgical disorders of the ches 
1944. 

Eddy, W. H., and Dalldorf, Gilbert, Avitaminos: 
3d ed., 1944; Eisendrath, D. N., and Rolnick, H. ‘ 
Urology, 4th ed., 1938; Ewing, James, Neoplastic dis 
eases, 4th ed., 1940. 

Fearn, A. W., My days of strength, 1939; Fiess 
L. F. and Fieser, Mary, Organic chemistry, 1944; Fis 
el, M. K., Spastic child, 1934; Flagg, P. J., Art 
anesthesia, 7th ed., 1944 

Shastid, T. H., My second life, 1944. 

Wolff, Eugene, Anatomy of the eye and orbit, 194 
The Journal of the International College of Surge 
had been added to the list of periodicals received as a 

gift of Dr. C. E. Clymer. 
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Life 
Life! we’ve been long together, 
Through pleasant and through cloudy weather; 
’Tis hard to part when friends are dear; 
Perhaps ’twill cost a sign, a tear; 
Then steal away, give little warning, 
Choose thine own time; 
Say not Good-night, but in some brighter clime 
Bid me Good-morning! 
—Anna Letitia Barbauld. A Physician’s 
Anthology of English and America) 
Poetry, p. 330. 
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Might as well expect the average child to get adequate 
vitamin D “by the light of the moon” as to depend wholly 

on the sun. Even in the summertime when the sun is shining 
many children are not as exposed to it as we might think. 
Cloud filtration and the uncertainty of adequate exposure even 
in such sunny areas as California’ have led leading 
nutritionists to the conclusion that supplementation with 
vitamin D is essential. Essential as long as growth persists— 
through infancy, childhood and adolescence. 


Regardless of season or geography, Upjohn makes 
available convenient, palatable, highly potent natural ‘as 
vitamin preparations to meet the varied clinical re- 
quirements of earliest infancy through late childhood. 






1. Am. J. Dis. Child. $4: 1227, 1987. 
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THE PRESIDENT’S PAGE 

















The four point program for the Oklahoma State Medical Association adopted 
by the Council and House of Delegates is in operation in most of the districts in the 
state. There is a lot to be done in an educational way regarding the program for the 
different heads; namely, the educational program to the public, which is number 1; 
the post-graduate program to the doctors, number 2; the post war planning for the re- 
turning servicemen and the doctors who stayed home and did their part, number 3; 
and number 4, the cooperation of the State Association with the county unit wherein 
we request that each county meeting have a speaker from the Speakers Bureau of the 
State Association to bring a message of the activities of the State Association or a 
scientific message on any subject that the society might enjoy hearing. 





The Executive Office will be glad to give you a list of the speakers whose respon- 
sibility it is to be on call to speak to each county any time during the year the county 
secretary makes the request. This also applies to the Board of Health which has an 
interesting message to bring you regarding the health of our state; the Cancer Commit- 
tees will give you interesting and inspirational speakers on the cancer program and 
cancer control. The Tuberculosis Society through the tuberculosis program will likewise 
give you speakers; the Maternity Speakers Bureau, headed by Dr. Edward Smith of Ok- 
lahoma City, has a very interesting message to bring on the maternity conditions in the 
state. You have all heard this man speak and know of his ability. 





There are speakers that will give you definite and detailed information on the 
Blue Cross and the Physicians Service. Dr. John Burton, Dr. Jimmie Stevenson, or Mr. 
Helland will arrange for a speaker at any of the county meetings. The Commissioner 
of Health will arrange a very interesting and inspirational program on the health pro- 
gram that would be well worth any evening’s meeting in a county society. 


The program for this month’s activities will be: Muskogee, June 7, 2:00 P.M.; 
Supply, June 8, 6:30 P.M.; Bristow, June 12, time of day not set; Enid, June 13, 2:00 
P.M.; Hobart, June 19, 7:00 P.M., lay and doctor’s program; Duncan, June 25; Du- 
rant, June 26, 7:00 P.M. also 9:30 A.M. June 27 at the college; Hugo, June 27, 7:00 


P.M.; McAlester, June 28, 7:00 P.M. 
t 
UthiskaR - | 


President. 
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= Her menopausal symptoms will 
respond to treatment with-- 


WARREN-TEED Sterilized Solution 


P DIETHYLSTILBESTROL 


@ Diethylstilbestrol is one of the stilbene compounds dis- 
covered by Dodds and his coworkers to possess estrogenic 
activity. Its physiological action is similar to that of natural 
estrogens as manifested by induced estrus and stimulated 


growth of the endometrium and myometrium. 


Diethylstilbestrol is indicated in the treatment of menopausal 
symptoms, senile vaginitis, gonorrheal vaginitis in children, 
vulvovaginitis, and in conditions in which an increased 


amount of estrogenic activity is desired. 


, Diethylstilbestrol, | mg. per cc. 
P| Supplied in 15 cc. vials and in | cc. 


ampuls. 








Oil resistant, leak-proof, 
neoprene stopper and tamper- senna 


stopper clean after 


proof aluminum seal inner eel bev Deen 
protect every vial of 
WARREN-TEED toner _otentoem 
Sterilized Solution . 
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Warren-Teed Ethical Pharmaceuticals: 
capsules, elixirs, ointments, sterilized solu- 
tions, syrups, tablets. Write for literature. 
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EDITORIALS 


THE UBIQUITOUS WAGNER BILL 


On Memorial Day the Council of the Ok- 
lahoma State Medical Association met at the 
Association office in Oklahoma City. Among 
other things considered was the Wagner Bill. 
Since it is still impossible to place flowers 
on the grave of this ever recurring threat 
against our democracy, the Council passed 
a resolution condemning the bill and recom- 
mending that the members of the State As- 
sociation write to their representatives in 
Washington for the purpose of registering a 
strong protest against the same. 

We have won the European War against 
our way of life, but not without total mobili- 
zation, the exercise of great effort and the 
sacrifice of 1,000,000 casualties. Briefly this 
is an example of what it takes to protect 
our liberties from foreign aggression. 

The Wagner Bill, originating within our 
own ranks, threatens an encroachment upon 
our liberties which will not only usurp our 
freedom but in the long run pyramid casual- 
ties which war could never equal. 

This movement to bring about the regi- 
mentation of medicine and enslave both pa- 
tient and doctor must not be tolerated. We 
must go to war. To win abroad and lose at 





home means only defeat in the end. Every 
doctor should see that the people in his own 
community understand the true meaning of 
regimented medicine and should see that they 
employ their influence against this unsavory 
sop for their souls. 

The Council went on record as approving 
the work of the National Physicians Com- 
mittee and recommended that the members 
of the Association become identified with this 
committee, and that they support it by mak- 
ing small contributions. In addition the 
Council recommended that each member of 
the State Association write to his represen- 
tatives in Washington telling them that the 
people are being informed as to the meaning 
of this proposed legislation and requesting 
them to vote against the Wagner Bill in or- 
der that the people who vote for them may 
remain free. 

It is time to mobilize all our forces; time 
to fight for the freedom of our people at 
home and for their sons and daughters over 
seas. 

When you receive a letter from the execu- 
tive secretary outlining a course of action, 
please act. If you are an amoeba with no 
thought of tomorrow, this appeal will leave 
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you unmoved. If you are a rational red- 
blooded meat-eating man, with a normal con- 
ception of your rightful place in a free 
country, you will write the letter. You will 
let the law makers know how you feel. Pro- 
crastination may bring the small voice of 
conscience to dog your days. 
Be a man! 





OUR DOCTORS CONTINUE TO 
SPEAK OUT 


After commenting on special articles in a 
recent issue of the Oklahoma State Journal, 
Major Clifford M. Bassett, formerly of Cush- 
ing, Oklahoma, now in Italy, made the fol- 
lowing significant statement in a letter re- 
ceived June 2. 

Apropos the Wagner Bill, this statement 
seems worthy of editorial notice. 

“We in the Medical Corps of the U. S. 
Army, have served the Armed Forces well 
and without complaint and the American 
Soldier has received the best care of any sol- 
dier of any nation in the war. This is a state- 
ment that will survive the most critical ex- 
amination. In addition, no single department 
in the U. S. Army with the exception of the 
“sole” infantryman and medical aid men, 
have been able to reach the heights attained 
by the Medical Department with respect to 
service and sacrifice. 

“In the interest of the civilian doctor who 
has so willingly served his country and in 
the interest of fair play which is so much a 
part of America, is it not possible to post- 
pone our transition into regulated and state 
Medicine until all soldiers now away from 
home can return and express their opinions 
on this subject so vital to all?” 





THE ART OF MEDICINE 


The art of medicine is multifaceted. While 
it consists primarily in the ability to inspire 
confidence and the power to lead the patient 
psychologically, there are many avenues to 
this most desirable accomplishment. Among 
the varied channels leading to the inner sanc- 
tum of the patients mind is the art of im- 
pressing the patient with knowledge and 
abilities outside the realm of medicine. For 
this reason, the sacrifice of a cultural back- 
ground in medical education, in order to 
shorten the course, is to be regretted. 

It is helpful to the doctor if he can exhibit 
knowledge and understanding in the field of 
the patients’ interests. This field may be 
farming, gardening, literature, art or the 
simple methods of getting on with the prob- 
lems of the average conventional life. 

As an example, a certain physician, calling 
on an intellectual patient with a special in- 
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terest in artistic glassware, noticed an un- 
usual display of Lalique artistically arranged 


_in a beautifully lighted window on a spacious 


stairway landing. Having an eye for beauty, 
he was impressed and wisely decided to look 
up Lalique. On his next visit his patient was 
so pleased and surprised that she completely 
forgot many of her psychological complaints, 
a boon to the physician. This was a smart 
thing to do but the physician who can be lo- 
quacious about Lalique without looking it up 
is smarter. For the country doctor it may be 
a mounted turkey wing, a basket of eggs or 
a shelf of canned fruit, even though Lalique 
awaits him at home. 

THE FASCINATION OF MEDICINE AS 

A FREE ENTERPRISE 


In the United States the romance of true 
pioneering is a thing of the past, but the 
spirit that persistently pushed our hardy pio- 
neers beyond the border is stingingly alive 
and eager for new worlds to conquer. Daily, 
the more ambitious among us imitate the 
genuine pioneers by doing little things which 
smack of the heroic, without the initiative, 
sacrifices and hazards of true heroism. 

Today medicine stands among the few cir- 
cumscribed fields of human endeavor where 
the spirit of adventure and exploration may 
place before the devout a shining horizon 
with the challenging promise of unsolved 
mysteries and untold potential benefactions 
to humanity. 

It is this fascinating horizon and this po- 
tentiality for good that prompts doctors and 
other pure scientists without thought of time 
expended or material reward, to follow the 
urge for accomplishment. Such an individual 
would spurn the “four freedoms.” He holds 
a thousand freedoms in one — the liberty to 
pursue his God-given urge unopposed 
whether it leads to success or failure. Under 
the rule expressed by Robert Louis Steven- 
son, the outcome is unimportant since suc- 
cess is in the striving. 

We submit this flaming question. Has a 
cold, impersonal government the right to 
strangle such a useful, aspiring, unselfish en- 
terprise as medical science with the deaden- 
ing grip of bureaucracy. 





THE MEDICAL OUTLOOK 


Fortunately for the people and the medical 
profession there may be a further reprieve 
for regimented medicine. The fourth term 
political success for the present administra- 
tion does not assure easy sailing for all do- 
mestic issues. Congress is not in a mood to 
respect party lines consistently. Because of 
the close popular vote, politicians will hold 
a receptive ear for the voice of the people. 
The coalition of conservative Democrats and 
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Republicans can create an Anti-New Deal 
block which may be beneficial to medicine as 
a free enterprise. Let us hope that the New 
Deal’s grandiose social security dream, in- 
cluding three billion for regimented medi- 
cine without touching the indigent, may fall 
among the controversial issues. It would be 
a pity to disturb Bismarck’s sleep with our 
surpassing social security program. If he 
were awakened now, his chagrin caused by 
the overwhelming success of his American 
rival in the wholesale purchase of power 
would be augmented by the roar of battle on 
his own soil through the abuse of the coveted 
power he purchased by placing the common 
people under special obligation to the govern- 
ment. 





Pasteur’s Grave 

No cypress-shadowed churchyard, nor the gloom 
The dust of him, whose patience proved more wise 
To save, than Death to slay. The busy loom 
Glancing with silk, the teeming herd, the bloom 
Of purpling vineyards, and the grateful eyes 
Of souls reprieved at Death’s most dread assize, 
Shall make eternal gladness round his tomb. 
Nor ’mid the dead should he be laid asleep 
Who wageth still with Death triumphant strife, 
Who sowed the good that centuries shall reap, 
And took its terror from the healer’s knife; 
Defender of the living, he shall keep 
His slumber in the armoury of life. 

—Alfred Hayes. A Physician’s Anthology 


oe 
rae 


of English and American Poetry, p. 325. 


BenzestRol 


SCHIEFFELIN BENZESTROL TABLETS: 
0.5, 1.0, 2.0, 5.0 mg. — 50s, 100s, 1000s 
SCHIEFFELIN BENZESTROL SOLUTION: 
5.0 mg. per ec. — l0ce. vials 
SCHIEFFELIN BENZESTROL VAGINAL TABLETS: 
. 0.5 mg. — 100s 


Osler the Ideal Physician 

What made him, in a very real sense, the ideal physi- 
cian, the essential humanist of modern medicine, was his 
wonderful genius for friendship toward all and sundry; 
and, consequent upon this trait, his large, cosmopolitan 
spirit, his power of composing disputes and differences, 
of making peace upon the high places, of bringing about 
‘*Peace, Unity, and Coneord’’ among his professiona 
colleagues. ‘*‘ Wherever Osler went,’’ says one of his best 
pupils, ‘‘the charm of his personality brought men to- 
gether; for the good in all men he saw, and as friends 
of Osler, all men met in peace.’’—F.H.G., A Physician’ 
Anthology of English and American Poetry, p. viii. 


Osler as Seen by Thayer 


An eye whose magic wakes the hidden springs 

Of slumbering fancy in the weary mind, 

\ tongue that dances with the ready word 

That like an arrow seeks its chosen goal, 

And piercing all the carriers of care, 

Opens the way to warming rays of hope; 

A presence like the freshening, quickening breeze 

That, passing, sweeps the poisoned cloud aside. 

An ear that ’mid the discords of the day 

Catches the basic harmonies of life; 

A heart whose alchemy transforms the dross 

Of dull suspicion to the gold of love; 

A spirit like the fragrance of some flower 

That lingers round the spot that this has graced, 

To tell us that although the rose be plucked 

And spread its perfume throughout distant halls, 

The vestige of its sweetness quickens still 

The conscience of the precinct where it bloomed. 
—William Sydney Thayer. A Physician’s 

Anthology of Enalish and American 
Poetry, pp. 204-205. 


® Of proven value for the better manage- 
ment of vasomotor and nervous symp- 
toms of the menopause, this synthetic 
estrogen justifies the trust which the pro- 
fession places in it. 

Its complete estrogenic action with 
minimum discomfort provides effective 
medication in the treatment of the meno- 
pausal syndrome and in all conditions 
where estrogenic therapy is indicated. 

Schieffelin Benzestrol is available 
for oral, parenteral and local adminis- 
tration, enabling the physician to select 
the mode of administration best suited to 
each individual patient. 


Literature and Sample on Request 


> 
Schieffelin & Co. 


Pharmaceutical and Research Leboratories 
20 COOPER SQUARE * NEW YORK 3, N.Y. 
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hen American people as a whole are 
educated to the fact that their... physician is the one 


best qualified to give authoritative information on 


matters pertaining to health...then only may they 


properly be fortified against the inroads of disease.” 


Edit.: Ill, Med. J. 82:407 (Dec.) 1942 


To the above we subscribe wholeheartedly. 

We believe it is the physician’s role to diagnose the con- 
dition and prescribe the treatment. 

We not only believe this—we live it, as a practical, work- 
ing creed: 

White Laboratories neither prepare nor send out adver- 
tising directed to the consumer. 

We depend upon the physician to prescribe White's 
Pharmaceutical Products when they are indicated— 

Just as the physician can depend upon White’s for con- 
stant research, careful manufacture, standardization and 


complete cooperation. 
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GOVERNOR KERR HONORED 
AT BANQUET 

On May 30, Memorial Day, the Oklahoma State Medi- 
eal Association honored Governor Robert S. Kerr at a 
banquet given in appreciation of his interest in the health 
of the people of the State. Also honored were the Legis- 
lators of the Twentieth Legislature, all of whom were 
helpful in the passage of the various health bills. 

Five hundred guests were present in the Silver Glade 
Room of the Skirvin Tower Hotel, Oklahoma City. In 
addition to Governor and Mrs. Kerr, and the Legisla- 
tors, officers of the Association, presidents of the County 
Societies, their wives and guests were present. 








Hon. Robert 8S. Kerr, Dean Tom Lowry 


Tom Lowry, M.D., Dean of the Medical School, acting 
as Toastmaster, opened the program after dinner was 
served, by expressing the appreciation of the Associa- 
tion to Governor Kerr and the Legislators for their part 
in the passage of the health bills. He then asked that 
the guests stand in a moment of silent tribute to those 
who had died in the service. Reverend John Abernathy, 
Pastor of the Crown Heights Methodist Church of Ok 
lahoma City, gave the invocation. 

Dr. C. R. Rountree, Oklahoma City, Past President of 
the Oklahoma State Medical Association spoke briefly 
on the past legislature and the future program of the 
Association, 

Representative O. W. Starr, M.D., of Drumright, was 
salled upon to speak and gave a short talk on the events 
which transpired in the House of Representatives. Dr. 
Starr then introduced the members of the House who 
were present. 

In the absence of Representative Creekmore Wallace, 
Oklahoma City, Representative Fletcher Johnson, Bris 
tow, spoke for the House of Representatives. Represen- 
tative Johnson gave a brief speech concerning the med- 
ical profession and the legislation. 

Senator Louis H. Ritzhaupt, of Guthrie, then gave a 
talk concerning the health legislation in the Senate and 
the efforts of the medical profession in the passage of 
health bills. Senator Ritzhaupt introduced the members 
of the Senate who were present. 








Paul H. Fesler; C. R. Rountree, M.D.:; Tom Lowry, M.D.: 
vx C. Tisdal, WD. 


Speaking for the Senate, Senator M. O. Counts 
McAlester, cited the benefits of the health program and 
expressed appreciation of the efforts of the medica 
profession. 

Mr. Paul H. Fesler, Executive Secretary of the Okla 
homa State Medical Association gave a short talk ex 
pressing appreciation of the interest shown by Gover 
Kerr and the Legislators in the health program. 

Greetings from the Oklahoma University were extend 
ed by Dr. Geo. L. Cross, President. Dr. C. Q. Smith, 
President of Oklahoma City University also extended 
greetings and spoke briefly. 

Dr. Grady Mathews, State Health Commissioner was 
introduced and said a few words. 





Rep. O. W. Starr, M.D.; Grady Mathews, M.D. 
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Dr. V. C. Tisdal, President of the Oklahoma State 
Medical Association was introduced by Dr. Lowry, Toast- 
master. Dr. Tisdal expressed the appreciation of the 
Association to Governor Kerr for his part in the pass- 
age of the health bills and his great interest in the 
health of the people. He also expressed the Association ’s 
thanks to the Legislators. Dr. Tisdal then introduced 
Governor Kerr and asked if he would say a few words. 






Governor Kerr expressed his thanks for the honor be- 
stowed upon him by the banquet given by the Associa- 
tion. He explained the health program as passed by the 
Legislature and expressed himself in full cooperation 
with the medical profession in their interests concern- 
ing the health problems of the State. 

The banquet was well attended and was beautifully 
arranged. The dinner and arrangements were under the 
auspices of the Oklahoma County Medical Society and 
under the able direction of Mrs. Muriel Waller, Execu- 
tive Secretary. Flowers were donated by the members 
of the Woman’s Anxiliary and Mr. Frank Buttram. 





DISTRICT COUNCILLOR MEETINGS 
GET UNDER WAY 


The Four-Point Program as outlined by President 
V. C. Tisdal, has gotten under way during the month 
of June with the holding of District Councilor Meet- 
ings over the state. It is the purpose of the Delegation 
of Speakers to bring the program of the Association to 
the doctors. 

On May 31 a meeting was held at Vinita, June 7 at 
Muskogee, June 8 at Supply. Future meetings include 
Bristow on June 12, Enid; June 13; Hobart, June 19; 
Dunean, June 25; Durant, June 26; Hugo, June 27; 
McAlester, June 28. 

A Speakers Bureau consisting of some 60 physicians 
over the state have volunteered to appear at District 
Councilor meetings and County Society meetings in order 
that the messages included in the program can be brought 
to the doctors. Each meeting will be reported in detail. 





DISTRICT COUNCILOR MEETING HELD 
AT VINITA 


On May 31, a meeting was held at Vinita for the 
northern half of District 8. The afternoon medical meet- 
ing was held at the Eastern Oklahoma Hospital with 
ten present. Dr. J. G. Edwards, Councilor of District 
No. 8 opened the meeting with the plea that all of the 
physicians should join the National Physicians Commit 
tee in order that that organization may further the 
fight against the bills for regimented medicine. 

Dr. V. C. Tisdal, President, outlined the Four-Point 
Program of the Association and explained that it was the 
aim of the Association to carry the program out over 
the state to better acquaint the doctors and the laity 
with the activities of the Association. He stated that 
a Speakers Bureau had been set up and speakers on all 
pertinent subjects were available, upon request, to Coun- 
ty Societies for their meetings. 

Mr. Paul Fesler, Executive Secretary of the Oklahoma 
State Medical Association told the doctors present about 
the legislation that was passed. Mr. Fesler outiined 
all health bills passed and explained how they benefited 
the health of the pecple of the state. He fully explained 
the State Board of Health Bill and told of its advant- 
ages. 

Dr. James Stevenson of Tulsa was next called upon 
amd gave the history of the Blue Cross Plan. ‘This 
plan has been in operation in Oklahoma for five years 
and has been very successful. All surplus money is put 
back into the plan in benefits to the subscribers. Dr. 
Stevenson also explained the Oklahoma Physicians Serv- 
iee, the Prepaid Surgical and Obstetrical Care (another 
article on this subject will be found elsewhere in this 
1ssu¢ 


to 





DOCTOR, MEET THE 
DARICRAFT BABY 


Perhaps you are “meeting” the Dari- 
craft Baby every day in your own 
practice. If not, may we call to your 
attention the following significant 
points of interest about Vitamin D 
increased Daricraft: 


1. Produced from in- 
spected herds; 2.Clarified; 
3. Homogenized; 4. Steri- 
lized; 5. Specially Proc- 
essed; 6. Easily Digested; 
7. High in Food Value; 
8. Improved Flavor; 9. 
Uniform; 10. Dependable 


VAPOR 
. ee Source of Supply. 
¥ a 2 Producers Creamery Co. 
: Springfield, Mo. 
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Dr. Tisdal outlined the Cancer Drive for funds now 
in progress and introduced Dr. Ralph McGill of Tulsa 
who spoke on the activities of the Cancer Committee of 
the Association. Dr. McGill gave the history of the 
American Cancer Society and told of the interest of 
the lay organizations in the drive to raise funds for the 
control of cancer. The goal set for the drive is $150,- 
000.00 and approximately $87,000.00 of this amount 
has been raised. Fifty per cent of the money is to 
remain in Oklahoma and Dr. McGill discussed ideas for 
the expenditure of the funds. The first consideration will 
be that of education, another will be that of detection 
clinics. 

Dr. Edwards, Councilor, then told the audience of 
the District Meeting scheduled for the southern half of 
District 8, to be held in Muskogee on June 7. 


Dr. MeMillan extends an invitation to the delegation 
from the Association for dinner at the Lion’s Club to 
be held at the. Vinita Hotel at 6:30, stating that Dr. 
H. H. Faust was in charge of the program. Dr. Faust 
asked that the delegation speak on the program for the 
Lion’s Club dinner. 


At 6:30 P.M., thirty members of the Lion’s Club as- 
sembled for dinner at the Vinita Hotel. Dr. Faust turn- 
ed the program over to Dr. Tisdal, who, in turn called 
on those who had spoken in the afternoon to give a 
brief resume of their speeches. 


The evening meeting at the high school auditorium was 
intended for a lay meeting,.however, due to late publicity, 
there were not many of the laity in attendance but 
several physicians from Vinita and surrounding towns 
were present. In addition to the speakers of the preced- 
ing program, Dr. Edward N. Smith, of Oklahoma City, 
spoke on the subject of Maternity Mortality. Dr. Smith 
outlined the activities of the Committee on Maternity 
and Infancy anu went into detail to explain that ‘dead 
women talk.’ Through the use of questionnaires the 
records have been kept by the committee and show the 
causes for maternity mortality. Statistics show that 51 
per cent of the deaths are preventable if the patient is 
educated in the necessity of consulting her physician. 





MUSKOGEE DISTRICT COUNCILOR 
MEETING 


On June 7, the District Councilor Meeting for the 
southern half of District No. 8 was held in Muskogee 
at the ranch of Dr. Charles Ed. White. Twenty doctors 
were present at the afternoon session which began at 
3:00 P.M. Several members of the armed forces were 
present. 


Dr. J. G. Edwards, Councilor for District 8, opened 
the meeting and stated that he wanted to urge mem- 
bership to join National Physicians Committee in order 
to fight the Wagner Bill. He urged each County Society 
to stress this fact to its membership. Dr. Edwards then 
turned the meeting over to Dr. V. C. Tisdal, President 
of the Association. 


Dr. Tisdal said that it was the purpose of the Asso- 
ciation to take the program out over the state in order 
to call the attention of the people to the facts and to 
awaken the doctors to give information to the people. 
He then explained the Four-Point Program of the Asso- 
ciation and cited the various activities of the Associa- 
tion. He told of the Speakers Bureau and urged the 
County Societies to ask for a speaker from the Bureau 
for their meetings. 


Dr, Clinton Gallaher, Shawnee, was given the floor and 
spoke on the responsibility of the County Society to the 
Association. Dr, Gallaher stressed the fact that the So- 
cieties should encourage the activities of the younger men 
in the organization, thus making stronger societies and a 
stronger Association. He suggested many methods of 
progressing, such as a County Bulletin, study clubs, ete. 

Dr. C. R. Rountree, Oklahoma City, was next called 
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upon to cite the Association ’s responsibility to the County 
Society. Dr. Rountree said that he thought it the duty 
of the Association to draw the members closer to the 
Association and to the American Medical Association 
and to subseribe to the Journal of the A.M.A. He ex 
plained that the Council and the House of Delegates 
were representative of the membership and it was each 
member’s privilege to voice an opinion in the govern 
ing of the Association. The importance of the ensuing 
program was explained and Dr. Rountree stated that 
the membership would be advised by special bulletin as 
to the progression of the program. 


Dr. Grady F. Mathews, Oklahoma City, representing 
the State Health Department then explained the fun 
tions of the Health Department and the extensive pro 
gram carried on by them throughout the state. Dr. Mat 
hews discussed the various appropriations in regard to 
public health and explained the E.M.1.C. program. The 
laboratory of the State Health Department was explained 
and Dr. Mathews urged the use of the laboratory by the 
physicians in the state. 


Dr. L. C. Kuyrkendall, McAlester, was given the floor 
and spoke on Regimented Medicine. Dr. Kuyrkendal! 
stated that the Wagner Murray Bill had been introduced 
into the Senate as a new Bill, 8. 1050 but that it was 
the same as the original bill with a few changes, incor 
porating the Hill Burton Bill in an effort to get it 
through. The new bill states that the individual may 
select his own physician and own hospital, however, that 
physician and that hospital must be a member of the 
plan as outlined in the Bill. Dr. Kuyrkendall urged that 
the members read the Bill in the Journal of the A.M.A. 
and acquaint themselves with it. He stated that the doc 
tors should put up more of a fight and not let this 
Bill pass. 

Dr. James Stevenson. Tulsa, next spoke on the Blue 
Cross Plan and explained the Oklahoma Physicians Serv 
ice, the Prepaid Surgical and Obstetrical Care Plan. 


Dr. Finis Ewing, Muskogee, was called upon to sueak 
on Publie Policy. Dr. Ewing explained the need to the 
medical profession of a Public Policy Program. He 
cited how far the Association had come in the last 
ten years toward the realization of the necessity of this 
type of program. Dr. Ewing then reminded the members 
that their friends and patients should be educated along 
the line of medical legislation. 

Dr. Ralph MeGill, Tulsa, was called upon to explain 
the activties of the Cancer Committee. Dr. MeGill told 
of the Cancer Drive and said that approximately $87,- 
000.00 had ben raised, 50 per cent of which would stay 
in Oklahoma. He then explained the suggestions for the 
expenditure of the funds, i.e., publie education, educa 
tion to the schools and detection clinics. 

Mr. Paul Fesler, Executive Secretary of the Associa 
tion, read the list of the Health Bills as passed by the 
last Legislature (list elsewhere in this issue). He then 
explained the medical.sehool appropriation and the ten- 
tative plans with regard to this. 

Dr. Edward N. Smith, Oklahoma City, was then called 
upon to explain the activities of the Maternity and In- 
fancy Committee. Dr. Smith explained the extensive work 
being done on gathering statistics regarding maternity 
mortality. Through questionnaires returned by attending 
physicians, it has been determined that 30 per cent of 
the maternity deaths are caused by toxemia, 21 per cent 
by abortion, 24 per cent by hemmorhage, 14 per cent by 
infection and 9.5 per cent by other causes. This shows 
that 51 per cent of the deaths are preventable by edu- 
cation to the patients. Dr. Smith stressed the importance 
of the survey in the reducing of the maternity death 
rate. 

The meeting was closed by some remarks from Dr. 
D. Evelyn Miller, Secretary of the Muskogee County 
Society, regarding the infancy problem in war time. 

After the meeting adjourned, those present and addi- 
tional guests were served at a barbecue. 
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MEETING AT SUPPLY WELL ATTEND- 
ED, ENTHUSIASTICALLY RECEIVED 
The District Councilor Meeting for District No. 1 

was held on June 8 at the Western Oklahoma Hospital 

at Supply, Dr. John L. Day, host. Seventy-five guests 
were present including physicians from all towns in the 

District, their wives and members of staff from sur- 

rounding hospitals and clinies. Also present were Sen- 

ator E. P. Williams, Woodward and Representative 

Cc, F. Miles, Buffalo. At 6:30 P.M. dinner was served, 

during which the various members of the delegation from 

the State Association were introduced, also Senator 

Williams and Representative Miles. 

After dinner, the group assembled in the auditorium 
of the Hospital for the evening program. Following a 
group of violin selections by Miss Betty Orrick, daugh 
ter of Dr. Orrick of Supply, Dr. O. E. Templin, Coun- 
cilor of District 1, opened the meeting by expressing 
appreciation to the members who had brought the pro 
gram from the State Association, and introduced Dr. 
V. C. Tisdal, President of the Association. 

Dr. Tisdal first expressed thanks and appreciation to 
the House of Representatives and to the Senate for the 
program of health legislation passed in the last Legis- 
lature, and called upon Mr. Paul Fesler, Executive Sec- 
retary of the Association to explain the legislation. Mr. 
Fesler read the health bills, explaining each one and 
pointing out the benefits to the people and to the physi- 
cians. He expressed the appreciation of the Association 
to Governor Kerr in the passage of the health bills. 

Dr. Grady Mathews, Oklahoma City, State Commis- 
sioner of Health, spoke on the State Board of Health 
and the doctor’s responsibility. He expressed the belief 
that preventive medicine and curative medicine should 
go hand in hand. Dr. Mathews cited the many benefits 
offered by the Health Departmnt to the people and to 
the medical profession, 

Dr. Paul Champlin was next introduced and asked 
to explain the activities of the Cancer Committee. Re- 
garding the past history of the American Cancer So- 
ciety, Dr. Champlin told of the change in name from 
the American Society for the Control of Cancer and 
explained the workings of the Women’s Field Army and 
the Cancer Committee of the State Association. He said 
that in the reorganization of the American Society the 
control had been giver to the laymen interested in 
cancer. The objects of this group of laymen and of 
the American Cancer Society include the annual drive 
for funds, the creation of a medical board, the creation 
of a research council and a survey of the needs. He then 
explained the National, State and Rural drive for funds. 
Regarding the expenditure of money, Dr, Champlin stat- 
ed that these would be the following considerations: 
education; research; support of organized tumor clinics; 
service to the ineurable. 

Dr. Tisdal then explained the Four-Point Program 
and told the audience that it was the hope of the Asso- 
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ciation that each Society would avail themselves of the 
opportunity to obtain a speaker for their meetings from 
the Speakers Bureau. He asked that each member join 
the National Physicians Committee by sending in a 
donation to that organization. The new Bill, 8. 1050, 
should be carefully read by each member. It was ex 
plained that it was the Wagner Bill with a few changes 
and incorporated some of the Hill Burton Bill. 

Dr. J. T. Bell, Oklahoma City, then spoke on the 
maternity mortality statistics and explained the causes 
of death and their prevention. 

Mr. Fesler asked that the doctors write scientific 
papers and submit them to the Editorial Board of the 
Journal for publication. He also urged that each doctor 
read the Journal of the A.M.A. in regard to the new 
Bill, 8S. 1050. 

A motion was made and seconded to express thanks 
and appreciation to the delegation from the State Asso- 
ciation for the program and to Dr. Day and his staff 
for the dinner. 

The meeting was exceedingly well planned and very 
well attended. All those in attendance were enthusiastic 
about the messages brought to them and expressed 
approval of the Program as outlined by the Association. 


PREPAID SURGICAL AND OBSTETRI- 

CAL CARE PLAN NOW UNDER WAY 

Through the cooperation of the Oklahoma State Medi 
cal Association, employed groups and associated groups 
may now avail themselves of prepaid Surgical and Ob 
stetrical benefits on a community basis. The plan is in 
operation in five counties and plans are being made to 
extend it as soon as groups and County Societies ask 
for the plan. In order to have the plan in a county 
it is necessary for the County Society to obtain the 
wishes and approval of the community and then ask for 
the plan to be inaugurated in their particular county. 

The object of Oklahoma Physicians Service is to 
ease the financial burden of sickness for the employee 
and the members of his family. The dues are as fol 
lows: employee only—$0.75 per month; Employee and 
spouse (or child $1.50 per month; Employee and 
spouse, and all unmarried children under 21 years of 
age—$2.00 per month. 

The Board of Trustees serves without remuneration. All 
surpluses that accumulate, in excess of reserves for con 
tingencies, will be used to add other services. For further 
information regarding this plan write the Oklahoma 
Physician’s Service, 10 E. 4th St. Bldg., Tulsa, 
Oklahoma. 


Pasteur’s Grave 
From the beginnings of civilization, physicians have 
excelled in serious studies —F.1.G., A Physician’s An- 
thology of English and American Poetry, p. xv. 





WILLIAM E. EASTLAND, M.D. 


F. A.C. R. 


RADIUM AND X-RAY THERAPY 
DERMATOLOGY 


405 Medical Arts Bldg. 


Oklahoma City, Oklahoma 


Phone 3-1446 
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SUMMARY OF HEALTH BILLS PASSED 
BY THE LEGISLATURE IN 1945 

The following bills affecting public health were in- 
troduced in the Legislature, passed, and signed by the 
Governor. 

House Bill No. 7—Pre-marital. Provides for examina- 
tion for syphilis prior to the issuance of a marriage 
license. Requires serologic tests for syphilis performed 
in approved laboratory. 

Senate Bill No. 54—Defining venereal diseases as com- 
municable and providing for quarantine and reports by 
physicians to health department. 

House Bill No, 77—Creating a nine member State 
Board of Health. Members to be appointed by the 
Governor — one from each Congressional District and 
one from th State at large. Five must be members of 
the State Medical Association. 

Senate Bill No. 153—Providing for schools, boards 
of education, cities and towns to join with the county 
in creating and financing a County Health Department. 

House Bill No. 172—Providing for the State Health 
Department to regulate, inspect, and license frozen food 
lockers, and to make certain rules and regulations for 
their operation. 

Senate Bill No. 236—Repealing certain statutes and 
clarifying others relating to vital statistics. Registra- 
tion of a stillborn child. Birth certificates shall not 
state legitimacy of child. 

House Bill No. 303—Permitting the State Health 
Commissioner to accept Federal grants, personnel, and 
equipment from the Federal Government. 

House Bill No. 367—Pre-natal. Provides that all 
pregnant women shall have a serological blood test for 
syphilis, and defining the duties of the attending physi- 
cian. 

House Bill No. 432—Providing for the inspection and 
labeling of mattresses and other types of bedding, and 
the issuance of permits to persons dealing in mattresses 
and other types of bedding. 

House Bill No. 468—Making it the responsibility of 
the State Health Department to inspect, regulate, and 
license hospitals, sanatoria, and nursing homes. 

House Bill No. 476—Provides for the Commissioner 
of Health to direct a survey of existing hospital facil- 
ities, and also provides for an advisory council. 

House Bill No, 477—Appropriates $141,000.00 for the 
fiscal year ending June 30, 1946, and $231,000.00 for 
the fiscal year ending June 30, 1947, for the establish- 
ment and maintenance of county health departments. In 
order for a county to share in the State appropriations 
they must meet the requirements set forth in this act. 

House Bill No. 478—Provides for a state-wide hospital 
plan, Creating an advisory council to vitalize the provis- 
ions of this act. Making provisions for sharing in 
Federal grants for the construction of hospitals in 
the State. 





Woman’s Auxiliary 











OFFICERS 
1945-1946 
NO Se a. Rogers, Tulsa 
President-Elect ................. Mrs. Ollie MeBride, Ada 
Vice President ................Mrs. Charles Rayburn, Norman 
Secretary ......................-...Mrs. Walter S. Larrabee, Tulsa 
Treasurer ........... -eseeeeeeeeee- Mrs, Frank J. Nelson, Tulsa 
Historian ............ Mrs. Walker Morledge, Oklahoma City 
Parliamentarian ™........ Mrs, Clarence C. Young, Shawnee 
COMMITTEE CHAIRMEN 
Public Relations ........... Mrs. Floyd Kellar, Oklahoma City 
i eee -Mrs. Clinton F. Gallaher, Shawnee 
FICE onccvcsscnascnmserceeesssasegeneeceeeeee te. Ollie MeBride, Ada 
Press and Publicity ................ Mrs. Frank L. Flack, Tulsa 
Legislation ............Mrs. Gregory Stanbro, Oklahoma City 


Convention ............Mrs. C. P. Bondurant, Oklahoma City 
War Participation ..Mrs. Neil Woodward, Oklahoma City 
ARTES SR eres Mrs. James Stevenson, Tulsa 


The Executive Board of the Woman’s Auxiliary to 
the Oklahoma State Medical Association met in Okla- 
homa City on April 22nd, in a one-day session in place 
of the annual convention of the organization which 
could not be held this year due to war-time restrictions. 
In attendance were representatives from Ada, Shawnee, 
Tulsa, Norman and Oklahoma City. Mrs. C. E. North 
eutt, Ponea City and Mrs. Finis W. Ewing, Muskogee, 
were guests. Mrs. Ollie McBride represented Ada, Mrs. 
C. C. Young, Mrs. Clinton F. Gallaher, and Mrs. Charles 
W. Haygood, Shawnee, Mrs. Felix T. Gastineau, Norman, 
Mrs. J. W. Rogers, Mrs. Carl Hotz, Mrs. Walter 8. 
Larrabee and Mrs. Frank L. Flack, Tulsa and Mrs. 
Walker Morledge, Mrs. William E. Eastland, Mrs. Maxey 
Cooper, Mrs. Gerald Rogers, Mrs. John P. Wolff and 
Mrs. C. R. Rountree, Oklahoma City. 

Committee Meetings were held on the mezzanine floor 
of the Hotel Skirvin during the morning. Mrs. William 
E. Eastland, Hospitality Chairman, for the Oklahoma 
County Auxiliary, had arranged for a luncheon which 
was served at 1:00 P.M. in the Oklahoma City and 
Country Club. The regular session of the Executive 
Board was then called to order by the president, Mrs. 
Clarence C. Young, of Shawnee. The annual reports ot 
the County Presidents were not read but were filed 
with the secretary and were to be published in the 
Oklahoma State Medical Journal. Cancer Control was 
discussed. It was decided to continue the purchase of 
war bonds with funds from the Medical Student Loa 
Fund. With the purchase of this year’s bond, the Auxil 
iary now has $1,000.00 in bonds. 

We are happy to announce that Murray County will 
be added to our County organizations this year. He 
members will be a part of the Pontotoc County Auxi 
iary. The Pontotoe-Murray group will have members 
from Ada, Sulphur and Stonewall. 

It was with much sorrow that the president, Mrs 
Young, reported the death of two members during the 
past year. They were Mrs. Edna Gilbert, widow of 
Dr. J. B. Gilbert, and Mrs. Louella Walker, wife 
Dr. William A. Walker, both from Tulsa. Mrs, G 
bert died December 31. 1944 and Mrs, Walker, July 30th 
1944. 

Since the work of the state and county units is di- 
rected to a large extent by the Woman’s Auxiliary t 
the American Medical Association, definite plans for the 
coming year will not be made until later when the new 
national officers will be installed. The Executive Board 
will also confer with the State Advisory Council, cor 
posed of doctors in the State Medical Association, before 
sponsoring any new projects. The election of officers 
was held. Those officer’s names appear on this page 
Mrs. J. W. Rogers, Tulsa, announced her Committ: 
Chairmen for the year. 





RADIUM 


(Including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 


Est. 1919 


Quincy X-Ray and Radium Laboratories 


(Owned and directed by a Physician- 
Radiologist) 


HAROLD SWANBERG, B.S., M.D., Director 


W.C.U. Bldg. Quincy, Illinois 
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a THE MANAGEMENT of “Hay 
Fever” patients, diagnostic determination of the offend- 
ing pollens is simplified with the ARLINGTON Diagnostic 
Dry Pollen Testing Set. 


Each vial contains sufficient material for approximately 
30 tests. Each set is accompanied by a pollinating sched- 
ule for the botanical area in which the testing material 
is to be used, thus eliminating much unnecessary testing. 
Each set includes a supply of N/20 Sodium Hydroxide 
for use as a solvent. 


It is as simple to order your testing set as it is to use it. 
Just mention the name of your state when sending in 
your order. 


ARLINGTON DIAGNOSTIC $77.50 
DRY POLLEN TESTING SET 


Pollen Treatment Sets, to cover patients’ sensitivi- 
ties, are also available. House Dust Extract will be added 
to any Pollen Treatment Set if desired. Price $7.50 
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PILOT'S CODE 

In his column National Affairs, David Lawrence 
writes: 

Broadcasts from Japan intimate that punishment has 
been meted out to an American flyer who, the Japanese 
say, came with the Doolittle raid over Tokyo... . 

From the friends of the flyer an interesting memoran- 
dum has been obtained, which was written about the time 
he took up aviation in 1940, after he had attended the 
University of South Carolina for two years... . 

Under the heading, ‘‘My Future,’’ the flyer set down 
his thoughts as follows: 

‘*The time has come to decide what rules I am going 
to set myself for daily conduct. My aim is decided— 
I am going into some branch of aviation. I have only 
to apply myself daily toward this end to achieve it. 
First I must enumerate my weaknesses and seek to elim- 
inate them. Then I must seek to develop the qualities 
I need for this type of work. It’s going to be hard, but 
it’s to only way. Work with a purpose is the only 
practical means of achieving an end. 

First, what are my weaknesses? 

1. Lack of thoughtfulness and application. 

2. Lack of purpose. 

3. Softness in driving myself. 

4. Lack of constant diligence. 

5. Lack of seriousness of purpose — sober thought. 

6. Seatter-brained dashing here and there and not 
getting anything done — spur-of-the-moment stuff. 
Letting situations confuse the truth in my mind. 
8. Lack of self-confidence. 

9. Letting people influence my decisions too much. 
I must weigh my decisions — then act. 

10. Keep my mind always clean — allow no evil 
thoughts to destroy me. My mind is my very 
own, to think and use just as I do my arm. It 
was given me by the Creator to use as I see fit, 
but to think wrong is to do wrong. 

11. Concentrate! Choose the task to be done, and do 
it to the best of my energy and ability. 

12. Fear not for the future — build on each day as 
though the future for me is a certainty. If I die 
tomorrow, that is too bad, but I will have done 
today’s work! 

13. Never be discouraged over anything. Turn fail- 
ure into success.’’ 


CAPTAIN JOHN FLORENCE, Cushing, writes, in 
part, from Germany and Austria. ‘‘I am glad to know 
about the new construction work at the University Hos- 
pitals. Hope I can be back there again someday soon. 
I will need to go to school again after coming out of 
the Army. 

‘<The war news looks better every day. We are really 
getting to see Europe, so my time has not been wasted. 
I am more convinced than ever that there is no place 
like the good old U.S.A. and I am ready to come home. 

‘*. ... LT received my promotion so now it is ‘‘Capt.’’ 
I had a chance to see Hitler’s home, or maybe I should 
say what is left of it for it was badly bombed. How- 
ever, I got a few bottles of his best champagne.’ 


LT. RAY U. NORTHRIP, Oklahoma City, is with the 
Navy and was in Okinawa when we received his last 
letter. He arrived there the day after the initial land- 
ing. He states that all in that theater were shocked at 
the untimely death of Ernie Pyle. 


CAPTAIN JAMES T. McINNIS, Oklahoma City, is 
now serving in India. He writes that the monsoon will 


soon begin in Assam and a ‘‘wet time will be had by 
all.’’ 


We received an interesting letter from COLONEL 
FENTON A. SANGER, Oklahoma City and quote it in 
part: 

‘*We are somewhere in Germany and have been for 
some time, trying to keep up with the Army, which is 
some job as this has turned into another rat race. We 
are very busy, over 50 per cent of our cases have been 
operated. My chief nurse is THELMA BELLE 
FORBES, University of Oklahoma School of Nursing, 
1937, also have MAJOR WENDELL J. MERCER, O. U., 
1925 from Enid, and LT. HOE E. HARMISON, O. U. 
Pharmacy, 1940 from Frederick, Oklahoma. 

**We have set up in both tents and buidings at pres 
ent are in a group of German Hospital Bldgs. with 
steam heat, electricity and water, but expect to go back 
to tents next time. 

**T see KENNETH BREWER, NEB MILLER and 
REX BOLEND occasionally. Sure will be glad when 
this thing winds up, have hopes of coming home when 
the fight is over in Germany, but may have to go over 
and participate in the Jap fight. Sure hope not as | 
am on my fifth years of service now.’’ 

LT. C. A. ROYER, Alva, reports from the South Pa 
cific and states that he is tired of sitting on a ‘bar 
coral island’ for a year and a half. (Here’s hopin’ 
you can come on home, Lt. Royer). 





LT. O. L. PARSONS, Lawton, has reported for active 
duty with the Navy. 


COLONEL R. N. HOLCOME, Muskogee, is in charge 
ef the overall, three-way program, mental, physical and 
medical at the Percy Jones Hospital Convalescent Hos 
pital at Ft. Custer, Michigan. The hospital is one of 
the army’s educational and rehabilitation centers. 





LT. G. G. DOWNING, Lawton and LT. C. L. CALD 
WELL, Chelsea, have reported for active duty with th 
Navy. 


COL. W. P. NEILSON, Enid, writes from Belgium 
as follows: ‘‘I am sure that there is no other State 
Association within the union of dear old U.S.A., who 
has done more for their absent brethren than Oklahoma. 

‘*T most certainly look forward to receiving the let- 
ters and know that only a sincerity of purpose, motivat 
ed by a genuine desire to render an unselfish service 
to we who are absent could impel the continuation of 
our interests so persistently. 

‘*Perhaps Dr. Tom, with his ‘slightly damaged’ 
heart, as he states, has a degree of cardiac warmth that 
more than compensates for the dysfunction with the ra- 
diation of unselfishness.’’ (We will now say THANKS 
in caps). 

We have Greetings — and Cheerio from MAJOR 
HERVEY A. FOERSTER, Oklahoma City, who is bil- 
lited in London. He says that the English weather has 
been quite nice and he is enjoying attending the Royal 
society of Medicine meetings. 





LT. R. G. RAY, Tulsa, writes from ‘at sea’ as fol- 
lows: 

**T have seen almost all of the Pacific, in fact, too 
much of it and have taken part in seven invasions, 
namely, Tarawa, Kwajalein, Saipan, Guam, Leyte, Lon- 
gayen Gulf on Luzon and Iwo Jima and I have had 
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R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 


Now in use on the battle fronts, for speedy evacuation of wounded from nearly 
inaccessible areas, is this Helicopter with ‘‘capsule’’ stretchers attached to sides 


HEREVER our soldiers are fighting, 

Army medical men have established 
a speedy life line for wounded. So fast and 
so efficient is it that often the wounded are 
under the care of skilled medical officers 
within a matter of mere minutes! 

In this stepped-up tempo of war, how- 
ever, the Army doctor finds little “time out” 
for himself. When there is a “break” in his 
long hours, his relaxation may be limited to 
a few pleasant moments with a cigarette... 
a — very likely a Camel, for Camels are such a 

big favorite with men in all the services. 











C ame | —costlier tobaccos 
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plenty of surgery to do at times along with travel. 
That covers the highlights of my little part in this big 
war and now all I want is to hurry and get the whole 
thing over with so that we may return to our homes 
again. In fact, I’m hoping for orders one of these 
days that will take me back.’’ 


The following letter was received by the University 
of Oklahoma School of Medicine from COLONEL LEE 
K. EMENHISER, Oklahoma City, now at Ft. Sam Hous- 
ton, Texas. 

‘*The day’s work is over, everyone gone home but 
me, so I will write all of you at the same time by 
using carbon copies and thereby answer the letters I 
have received from you from time to time. 

‘*It is nice weather in San Antonio now and I have 


my garden all planted — I surely am going to have 
a good garden started for whoever moves in my quar- 
ters — every year I plant a garden expecting that some 


one else will use it but so far, I have no orders. 

‘*MAJOR SNOW (J. B. Snow, Oklahoma City) is 
busier than ever with Pediatrics and is ready for for- 
eign duty as he says no assignment in the world could 
make him go nuts faster than seeing so many babies a 
day and he gets all the serious cases from this part of 
Texas. MAJOR CLYDE KERNEK (Holdenville) is 
busy getting the convalescent addition ready. MAJOR 
ROBERT NOELL, Oklahoma City is busy in Orthopedics 
here. Snow, Kernek, Noell and I are the only perm- 
anent B.G.H. staff members from Oklahoma at present. 
CAPTAIN J. R. HUGGINS, Oklahoma City, was here 
for a while but is back at Borden General Hospital for 
his hearing defect as he is totally deaf in one ear and 
mostly deaf in the other. CAPTAIN JIMMY RICKS, 
Oklahoma City, returned her from the Pacific Area but 
has been transferred out. I had a good visit with CAP- 
TAIN RUGIE COATES, Oklahoma City, last month and 
he is glad to be back from the Southwest Pacific. 

**MAJOR HARRY FORD, Oklahoma City, wrote me 
from Paris where he is with a good General Hospital 
doing clinical ENT work and likes it better than when 
he was in the combat area where once in a while his 
outfit would be close to firing; he saw BYRON COR- 
DONNIER, JERGENSON, and LOU CHARNEY and 
also MAJOR CRADEN. Craden is still in England. 

MAJOR GEORGE T. ALLEN is a flight surgeon at 
Assam, India and received some cigars we sent him — 
he gets plenty of cigarettes which he does not smoke 
and trades them for cigars which are rationed 4. per 
month; snakes and monkeys are numerous around the 
tents but work goes on. MAJOR CHARLES WILSON 
was stationed here awhile but has been transferred to 
a foreign duty hospital. 

‘*LT. COMDR. GERALD ROGERS and LT. HARRY 
DEUPREE are at the Navy Hospital at Norman, Okla- 
homa awaiting assignment the last time I heard. 

‘*There are over 800 Trench Feet cases here now and 
lots of them require amputation of toes and feet — 
a shame. Our Chest Surgery center is enlarging and 
the Chest Surgeon wants to do all the bronchoscopies 
which he does but does not want to do the esophago- 
secopies so I do those and the retrograde dilations; those 
U. 8S. soldiers should quit drinking wine they find with 
lye in it as it is lots of trouble dilating them. 

‘*Nearly all of B.G.H. hospital staff is now composed 
of doctors that have been on foreign duty and that is 
the right way — only three have been here longer than I. 
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‘*Well, will see you sometime, overhere or overthere, 
damn if I know — you guess.’’ 





CAPTAIN JOHN VY. CLARK, Oklahoma City, writes 
that he expects to get a panoramic view of the blue 
Pacific soon. He says, ‘‘1 don’t keep very well informed 
about the old gang but if you see anyone that per 
chance knows me give them my regards and just say 
I’m counting the years (?) until I get back.’’ 


‘*The ‘Clearing Company’ of the 45th Infantry Div- 
ision has recently been awarded the Award of Meritor- 
ious Service Unit Plaque which entitles individuals in 
the unit to wear the insignia while still assigned or at 
tached to the unit. 

‘*The Clearing Company was formerly designated as H 
Company — home station is Oklahoma City. 

‘*This is really a crack medical unit and is serving 
in its fifth eampaign.’’ The above comes from CAP 
TAIN CARSON L. OGLESBEE, Muskogee, who, inci 
dentally, was written up in Ernie Pyle’s ‘‘ Brave Men.’’ 


LT. COL. D. M. GORDON, Ponca City, has recently 
been advanced from Major. 


Freed from German Prison Camps and returned to 
the United States, are CAPTAIN CURT YEARY and 
MAJOR HAROLD F. BERTRAM. 


RESOLUTION 

WHEREAS, it is the duty, responsibility and privileg: 
of each member of our sovereignty to help support the 
sacred privileges that we all hold dear 

AND WHEREAS one of the members of District | 
has carried the torch by protecting such rights in World 
War I along with his beloved wife who served on the 
home front 

AND WHEREAS one of his sons has made the su 
preme sacrifice in World War II, it is the bonded duty 
of each of us, as colleagues, that we take due notice 
of such outstanding devotion to duty by calling atten 
tion to each and every member of the Oklahoma State 
Medical Association 

AND REQUEST that a copy of this Resolution be 
sent to our beloved colleague, a copy spread on thé 
minutes of this meeting and a copy be printed in the 
Journal of the Oklahoma State Medical Association. 

THEREFORE, I, V. C. Tisdal, President of the 
Oklahoma State Medical Association, do hereby request 
that the members of District I of the Oklahoma State 
Medical Association herein assembled do hereby dedi 
cate a period of silent prayer asking the Almighty to 
continue to give proper support and comfort to Dr. and 
Mrs. C. W. Tedrowe in the loss of their son. 
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FOR SALE: 18 bed, modern equipped hospital and 
nurses quarters, located in small industrial community. 
Ground landscaped, covering one-half city block. Will 
sell, including equipment, at sacrifice. For information 
write Key T, care Journal. 








Phone: 2-8500 
L. T. Lewis, Mgr. 
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ARTIFICIAL LIMBS, BRACES, AND CRUTCHES 


612 N. Hudson 


BRANCHES AND AGENCIES IN PRINCIPAL CITIES Oklahoma City 3, Okla. 
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DIABETES CONTROL in tenths 


The physician planning a diabetic’s diet with 
‘Wellcome’ Globin Insulin will find it convenient 
to divide his patient's carbohydrate intake into 
tenths. Two-tenths for breakfast, three-tenths for 
lunch, one-tenth for a mid-afternoon snack, and 
four-tenths for supper will be found satisfactory 
for most patients. 

Such a regime plus one injection of Globin 
insulin daily will control most mild, moderate, 
and many severe cases of diabetes. Action is rapid 
in onset, sustained during daytime activity, and 
diminished at night—thus minimizing the likeli- 


hood of nocturnal reactions. 3] 


Literature on Request 





> 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution and, in its relative freedom from aller- 
genic properties, is comparable to regular insulin. 
Council accepted. Developed in the Wellcome 
Research Laboratories, Tuckahoe, New York. U.S. 
Patent No. 2,161,198. Available in via!s of 10 cc., 


80 units in 1 cc. ‘Wellcome’ Trademark Registered 


"WELLCOME? 


GLOBIN INSULIV 


Wigs ZInc 





Ad BURROUGHS WELLCOME « CO. (U.S. A.) INC,, 9 & 11 East 41st Street, New York 17, N.Y. 








266 JOURNAL OF THE OKLAHOMA StaTE MEDICAL ASSOCIATION 





June, 1945 











MEDICAL ABSTRACTS 

















VITAMINS IN OTOLARYNGOLOGY. H. B. Perlman. 
The Annals of Otology. Rhinology and Laryngology. 
St. Louis. Vol. 3, pp. 27-273. June. 1944. 

There is now a widespread interest ir the use of vita- 
mins. The doctor and the layman are exposed equally to 
the untoward effects of advertisements and inaccurate 
information. 

Vitamin A deficiency produces xerophthalmia and 
night blindness in man. In reviewing the clinical picture 
from reports of these cases and postmortem findings 
there is very little evidence of ear, nose or throat path- 
ology. An occasional report of metaplasia of the bron- 
chial and sinus mucous membrane appears in the autopsy 
findings. 

Vitamin B1 or thiamine deficiency produces a disease 
ealled beri-beri. The clinical picture is that of multiple 
neuritis, but in the clinical and pathological reports of 
these cases otolaryngological signs are singularly scarce. 
Furthermore this vitamin may be synthetized in the hu- 
man intestinal tract. 

Nicotinic acid deficiency causes pellagra. Uleerations 
in the mouth and glossitis are the principal otolaryngo- 
logical signs. A dry esophagitis with ulcers was also 
present in a number of pellagra patients. Often asso- 
ciated with this deficiency is riboflavin deficiency, another 
vitamin B fraction. Inflammation of the lips and ra- 
gades about the corner of the mouth and nose appear to 
be its principal signs. The mouth ulcers seen seem to 
become infected with Vincent’s organisms and respond 
to nicotinie acid therapy. 

Vitamin C or ascorbic acid deficiency may go on with- 
out producing any other symptoms but loss of weight. 
Low ascorbic acid has been found in a few cases of gin- 
givitis at the dental clinic, one or two patients having 
irritations from dentures. These have responded to as- 


corbic acid therapy. No other otolaryngological signs has 
been observed. 

Vitamin D deficiency produces the clinical picture of 
rickets. Again no otolaryngological signs are common to 
this deficiency state. No other known clinical vitamin 
deficiency states are known although the tocopherol of 
vitamin E appear to be concerned with the reproductiv: 
and nervous functions in animals and vitamin K is im 
portant in the formation of prothrombin. 

Criteria for defining known deficiency states in man 
are still in the process of formulation. Until these cri 
teria are established the subclinical vitamin deficiency 
states cannot be seriously considered. In the otolaryngo 
logical literature a number of articles have appeared in 
which the author has attempted a correlation bewteen 
vitamins and the diseased states. Yet, in none of these 
was the evidence for a vitamin deficiency state convinc- 
ing. Neither were the therapeutic results conclusive. 

In contrast to many poorly controlled clinical studies 
the controlled animal experiment and the biochemical! 
studies continue to bring new light on the physiology of 
the vitamins and suggest possible ultimate application to 
otolaryngology. However, extreme caution should be ex- 
ercised in transposing the results of vitamin experiments 
on animals to the clinic. 

The use of vitamins for a transitory pharmacologic 
effect — as, for example, producing vasodilatation with 
nicotinic acid — may be mentioned only to point out 
that it is not directed towards correcting a specific de- 
ficiency state. One cannot expect to relieve a long stand 
ing pathological process by inducing a non-specific phar 
macologic effect lasting only a few hours. Only changes 
in transient symptoms may be expected by such treat- 
ments.—M.D.H., M.D. 








(Meir azol - Powerful, Quick Acting Central Stimulant 


COUNCIL ACCEPTED 


ORALLY - for respiratory and circulatory support 
BY INJECTION - for resuscitation in the emergency 


INJECT 1 to 3 cc. Metrazol as a restorative 





in circulatory and respiratory failure, in 
barbiturate or morphine poisoning and in 
asphyxia. PRESCRIBE | to 3 tablets, 
or 15 to 45 minims oral solution, as a sus- 
taining agent in pneumonia and congestive 
heart failure. 


AMPULES - 1 and 3 cc. (each cc. contains 144 grains.) 
TABLETS - 1% grains. 
ORAL SOLUTION - (10% aqueous solution.) 


M I, brand of thyle azol, Trade Mark reg. U. S. Pat. Off. 
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Su “RAMSES”* Diaphragm In- 


troducer, designed after consultation with 
gynecologists, engages the rim of the 
“RAMSES” Flexible Cushioned Diaphragm 
at two points, shaping it into an elongated 
oval, thus enabling it to pass readily into the 
vagina, By providing complete control over 
the direction of travel, the ““RAMSES” Dia- 
phragm Introducer assures proper and accu- 
rate placement of the diaphragm. 


1. The wide, blunt tip of the “RAMSES” 
Diaphragm Introducer is designed to prevent 
even the remote chance of accidental penetration 
of the uterus during insertion of the diaphragm. 


The word ““RAMSES” is the registered trademark of Julius 
Schmid, Inc. 


(% 








_ Gynecological Division 


Established 1883 
423 West 55 St. 





New York 19, N. Y. 








JULIUS SCHMID, INC. | DIAPHRAGM INTRODUCER 





2. Made of easily cleansed plastic, the 
“RAMSES” Diaphragm Introducer has no minute 
crevices to harbour bacterial growth—no sharp 
projections to cause possible vaginal injury. 


3. The broad, rounded hooked end of the 
“RAMSES” Diaphragm Introducer—used for dia- 
phragm removal—guards against possible entry 
into the urethra. 


Your patients obtain the “RAMSES” Dia- 
phragm Introducer when you specify the 
“RAMSES” Physicians Prescription Packet No. 501. 

“RAMSES” Gynecological Products are 
suggested for use under the guidance of a physician 
only. They are available through recognized phar- 
macies. 


UNM 
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June, 1945 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


268 


OCULAR NEUROSIS. A. M. G. Campbell and A. G 
Cross. The British Journal of Ophthalmology, Vol. 28 
pp. 394-402. London. August, 1944. 

Ocular symptoms may exist in the absence of any or 
ganic lesion of the eyes, or may appear to be of a seve 
ity which is disproportionate to the pathological condi 
tion. Cases showing these symptoms are neurotic in typ 
and are particularly numerous in wartime. The author 
state that this condition is very frequent on the British 
Isles, where about 34 per cent of the cases of eye con 
plaint is of psychological origin among members of th 
Armed Forces. 

A history of previous nervous breakdown in the pa- 
tient or his family is often present, and childhood traits 
of neurotic origin may be reported. Unhappiness in 
childhood and parental strife may also form a_back- 
ground. The occupation, climate, and contentment of the 
patient in his surroundings are important factors. Those 
who work in underground rooms commonly complain of 
ocular strain, which they attribute to bad lighting, 
though the illumination may be very good. Men who 
believe that they have ‘‘ weak eyes’’ often manifest ocu 
lar anxiety symptoms as a result of a conviction that the 
heat and glare of the tropics will have adverse effect on 
their vision. Exposure to wind and weather may lead to 
the development of neurotic symptoms. The eyes are 
among the most usual organs of the body to be involved 
in the manifestations of neuroses because everyone is 
sensible of their importance in the living of a normal 
life. Separation from home and family and the inability 


Precision Justrument a 


ocular anxiety symptoms. 





When medical science developed liver Hysteria and anxiety states are prone to occur after 
head injuries and functional amblyopia is found not in 


a ‘ss ali . ” : . 
therapy, it found a “precision instrument frequently. Organic damage of the glome and temporary 
or permanent paresis of ocular muscles may be the result 





for dealing with pernicious anemia. pare 1 
of accompanying injuries. 


But a precision instrument, no matter ae ae la 

- i : ‘ Flying and the strain which it may entail is an im- 

what its design, is only so reliable as the portant factor in the production of ocular neurosis in all 

toolmaker who produces it. Likewise liver members of aircrew, who depend for their very existence 

on the continuing efficiency of their eyes under the most 

extract. trying conditions. A pilot who begins to lose confidence 

. . 7 : and judgment in landing or in formation flying is apt to 

Purified Solution of Liver, Smith-Dorsey, blame his eyes and not his mental make-up. 

will give you uniform purity and potenc , R.- fa ae , 

S : P < P y The failure of vision varies in degree from complete 


blindness in both eyes to a mild defect in one eye. The 
is manufactured under conditions which field of vision is usually contracted and it may be irreg- 

ular. Eye-ache, eye-strain and tiredness of the eyes are 
common complaints in neurotic patients. The pain is fre 
quently exaggerated, and they rarely disturb sleep. There 


for the treatment of pernicious anemia. It 


meet strict professional requirements. 


Laboratories are capably staffed; facilities , “oe, 
i may be also photophobia and excessive blinking, but 
are modern; production is carefully stand- there is usually no abnormal conjunctival congestion. 


ardized. Diplopia is a common complaint ; if present at the time 

of examination, it is frequently found to be due to a 
deficiency of convergence. It should be emphasized that 
cases of neuroses are essentially polysymptomatic and 
rely apes that two or more of the above symptoms usually occur 
in the same patient. Symptomis tend to be contradictory, 
and signs to be irregular, as compared with organic con- 


PURIFIED SOLUTION QF lition 


The treatment of such cases depends on how 
~ value reassurance of the patient will have in clearing his 
( lvér his symptoms, and will only be really effective in a pa- 
tient whose basic personality is sound. The prognosis 
of cases where real fear of disease exists is good because 
SRST S-SOnssy careful examination and re-assurance often cures them. 
Where the conflict is deeper and is bound up with vari- 
ous fears and troubles intimately connected with Service 
life the prognosis for future service is poor.—M.).H., 
M.D. 


For precision in liver therapy, you may 


much 








Supplied in the following dosage 
forms: 1 cc. ampoules and 10 cc. 
and 30 cc. ampoule vials, each con- 
taining 10 U.S. P. Injectable Units 


per cc. 





KEY 


THE SMITH-DORSEY COMPANY 
LineolIn, Nebraska _&) Ee & Se Marvin D. Henley, M.D. 


Manufacturers of Pharmaceuticals to the Medical Profession Since 1908 
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Orthopedic 
Support 


Chronic 
Low Back Pain 


ANATOMICAL SUPPORTS 


Prescribed in many types for the con- 
dition illustrated and for Prenatal, 
Postnatal, Post-operative, Pendulous 
Abdomen, Visceroptosis, Nephropto- 
sis, Hernia and Orthopedic conditions. 


S. H. CAMP & COMPANY 
Jackson, Michigan 


World's Largest Manufacturers 
of Scientific Supports 


Offices in NEW YORK * CHICAGO 
WINDSOR, ONT. * LONDON, ENG. 


If you do not bave a copy of our “Ref- 
erence Book for Physicians and Sur- 
geons”, copy will be sent upon request. 








JOURNAL OF THE OKLAHOMA STATE Mepicat ASSOCIATION June, 1945 


MAICO 
Presents the S. 





VIONIX 


B,; and Bg 
50 Mg. each per cc 


Nausea and Vomiting of Pregnancy 
Irridation Sickness 


VIONIX is an aqueous solution of 
Vitamins B: and Be for parenteral 
administration. 


Intravenous administration of Vita- 
mins B: and Be appears to be one 
of the most effective means of treat- 
ing nausea and vomiting of preg- 
nancy. Spectacular improvement 
occurs in those patients who have 
vomiting for some time; however, 
mild and moderately severe cases 
respond equally well. 


Malaise, nausea, and vomiting fol- 
lowing treatment by irridation usual- 
ly can be controlled by intravenous 
administration of Vitamins B: and 


Bs. 
Write For Literature. OK 6-45 


VIONIX is available in single and 
multiple dose containers. 






2 U.S. STANDARD PRODUCTS CO. 
Woodworth, Wisconsin...U. S. A.' 








a compact, light-weight 
ELECTRONIC Stethoscope! 


MAICO presents the STETHETRON 
For the first time, there is now available to the medical 
profession a small, highly efficient electronic instrument 
for quicker, easier, more accurate auscultatory diagnosis. 

The Stethetron not only intensifies body sounds, but en- 
ables the physician to emphasize particular sounds while 
subduing others. Rales and heart murmurs, extremely 
important in diagnosis but often scarcely distinguishable 
with an acoustic stethoscope, may be intensified many 
fold, and given greater relative prominence by subduing 
the normal heartbeat sounds. Both volume and tonal em- 
phasis may be regulated at will. 

Being self-powered with tiny hearing-aid batteries, 
the Stethetron may be used anywhere. Its trim, compact 
ease may be suspended from a strap worn around the 
neck or may be laid on a desk or table while in use. 

The Stethetron is the fruit of years of research and 
patient collaboration of physicians and engineers. It is 
the latest achievement of an organization that has long 
pioneered in medical electronics—an organization that 
has attained notable recognition in the medical profession 
by supplying 90 per cent of America’s precision audio 


meters. 
MAICO 
PIONEERS IN MEDICAL ELECTRONICS 
Write for Descriptive Booklet, 
“A NEW ERA IN AUSCULTATION” 


MAICO OF FORT WORTH 
1007 Medical Arts Bldg., 
FT. WORTH, TEXAS 
AUDIOMETERS — HEARING AIDS 
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THE WILLIE CLINIC AND HOSPITAL 


A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatric 
cases. Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazol 
treatments, when indicated. Consultation by appointment. 


JAMES A. WILLIE, B.A., M.D. 
Attending Neuro-psychiatrist 
218 N. W. 7th St.—Okla. City, Okla. Telephones: 2-6944 and 3-6071 




















COSMETIC H4Y FELER? 


Prescribe UNSCENTED AR-EX Cosmetics 
Recent clinical tests showed many cases of cosmetic sensitivity, but not a 
| single one to UNSCENTED AR-EX Cosmetics. For allergic patients, prescribe 
UNSCENTED AR-EX Cosmetics —free from all known 

| irritants ond allergens, SEND FOR FREE FORMULARY. 




























™ 
AR-EX COSMETICS, INC., 6 N. MICHIGAN AVE.. CHICAGO 2, ILL 








| PRESCRIB 
| ZEMMER PHARMACEUTICALS ZEMM a 
: mplete line of laboratory controll com PA , 
nical pharmaceuticals. a1 Profession Oakland Station 
Chemists to the Medwr Pittsburgh 13, Pe- 
for 43 yea 











Pare.. 
Wholesome.. 
Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a 
Coca-Cola, and get the feel 
of refreshment. 
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CREDIT SERVICE 


337 Liberty Nat’! Building 
Oklahoma City, Oklahoma 
(Operators of Medical-Dental Credit 


Bureau) 
* 


We offer a dignified and effective collection 
service for doctors and hospitals located any- 


where in the State. Write for information. 


* 


28 YEARS 


Experience In Credit 
and Collection Work 


Robt. RB. Sesline, Owner and Manager 
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THE MONKEY'S VIEWPOINT 


Three monkeys sat in a cocoanut tree 
Discussing things as they’re said to be. 

Said one to the others, ‘‘ Now listen, you two— 
There’s a certain rumor that can’t be true, 
That man descended from our noble race. 
Why, the very idea! It’s a dire disgrace! 


No monkey ever deserted his wife, 
Starved her baby or ruined her life. 
And you’ve never known a mother monk 
To leave her young with others to bunk 
Till they searcely knew their mother. 





And another thing you'll never see 
A monk build a fence around a cocoanut tree 
And let the cocoanuts go to waste 
Forbidding all other monks a taste. 

Why, if I build a fence around this tree 
Starvation would force you to steal from me. 


Here’s another thing a monk won’t do; 
Go out at night and get on a stew; 
Or use a gun or a club or a knife 
To take some other monkey’s life. 


Yes, man descended, the onery cuss, 
But brother, he didn’t descend from us. 
Anon, 





Death 


Come, lovely and soothing death, 
Undulate round the world, serenely arriving, arriving, 
In the day, in the night, to all, to each, 
Sooner or later, delicate death. 
—Walt Whitman. A Physician’s Anthology 
of English and American Poetry, p. 328. 





TREATMENT 





DIAGNOSIS: Individual diagnostic sets con- 
tain extracts of twelve pollens selected on 
basis of seasonal or geographic occurrence. 
Tests of all individual pollens are also avail- 


able. 


TREATMENT: All combinatiens of pollen ex- 
tracts are available in either stock or pre- 
scription packages of three or four vials for 
pre-seasonal, co-seasonal and perennial treat- 
ment. 


AT LEADING PRESCRIPTION PHARMACIES 


Write for Literature 


U.S. STANDARD PRODUCTS CO. Woodworth, Wisconsin... S. A. 
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ow ce Re satiate. 
‘Dexin’ does make a difference 


‘DEXIN’ 


HIGH DEXTRIN CARBOHYDRATE 


Literature on request 


A happy new experience 


When mothers give ‘Dexin’ formulas in the early months, they 





find that baby’s first experience with solid food is likely to be 
a happy one. Supplementary foods are easily added because 
‘Dexin’ formulas are exceptionally palatable, not over-sweet, 
and do not dull the appetite. 

“‘Dexin’ also helps avoid disturbances that might otherwise 
interfere with the addition of other foods. Its high dextrin 
content (1) reduces intestinal fermentation and the tendency 
to colic and diarrhea, and (2) promotes the formation of soft, 


flocculent, easily digested curds. ‘Dexin’ is readily soluble in hot 


or cold milk. *‘Dexin’ Trademark Registered 

COMPOSITION Pr. « « « « wee Mineral Ash 0.25% 
Maltose . oe « OF Moisture . 0.75% 
Available carbohydrate 99% 115 calories per ounce 


6 level packed tablespoonfuls equal 1 ounce 


BURROUGHS WELLCOME & CO. ‘Yg@” 9-11 E. 41st St., New York 17, N.Y. 
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There is no substitute for ACCURACY in 
manufacturing and standardizing 


PHARMACEUTICALS 










@ 


— Ss : 








We Have Supplied The Profession With 2thical Products 
For More Than 44 Years. 


“We Appreciate Your Projerence” 
FIRST TEXAS CHEMICAL MFG. CO. 


Dallas, Texas 
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Toop! 
Uegl ...“ONE OF THE MOST IMPORTANT 


PHASES OF ULCER MANAGEMENT” 





HE LITERATURE!~4 stresses the high incidence of 






recurrence in peptic ulcer and the need of con- 






stant vigil against flare-up. A return to the ulcer 






regimen —special diet, rest, antacids, etc.—is said 






to’ be particularly advisable during spring and 






autumn! and following emotional storms.5 






Phosphaljel*, with its antacid, astringent and de- 






mulcent properties, provides an appropriate ad- 






junct to such peptic ulcer prophylaxis. The value of 






a good buffering agent “is almost self-evident'’ 






for this purpose, as well as for more resistant con- 






ditions, such as gastrojejunal ulcer, which have also 


been found to respond to Phospholiel therapy’. 
*Reg. U.S. Pot. OF. 


PHOSPHALJEL 


ALUMINUM PHOSPHATE GEL 


a) 


e a 






1. Bockus, H. L.; Gastro-Enterology 1:471, 1943, W. B. Saunders Co., Phila. 2. Hurst, A. 
Practitioner 152:193, 1944. 3. Berk, J. E.: J. Med. Soc. N. J. 41:365-370, 1944, 4, Rehfuss, 
M, E.; Indigestion, Its Diagnosis and Management, Philo. W. B. Saunders Co., 1943, pp 
Supplied in 241-243., 5, Alvarez, W. C.: Gastroenterology, 2:65-67, 1944. 6, Selye, H. and Maclean A 
12-fluidounce bottles Amer. J, Dig. Dis, 11:319-322, 1944.7. Fauley, G. B., ef al.: Arch. int. Med. 67:563-578, 1941. 
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OFFICERS OF COUNTY SOCIETIES, 1945 
* 


76 
COUNTY PRESIDENT 
PI icin nticiaiutinnabicnias H. E. Huston, Cherokee 
Re C. D. Dale, Atoka 








. H. Stagner, Erick 
Virginia Curtin, Watonga 








SECRETARY 
L. T. Lancaster, Cherokee 
J. 8. Fulton, Atoka 


O. C. Standifer, Elk City 
W. F. Griffin, Watonga 


a W. A. Hyde, Durant W. K. Haynie, Durant 
ee C. B. Sullivan, Carnegie P. H. Anderson, Anadarko 
Ic cssinemininatnaanl P. F. Herod, El Reno A. L. Johnson, El Reno 
ee J. L. Cox, Ardmore H. A. Higgins, Ardmore 
SD catininariensesintninini P. H. Medearis, Tahlequah W. M. Wood, Tahlequah 
Choctaw O. R. Gregg, Hugo E. A. Johnson, Hugo 
Cleveland Iva S. Merritt, Norman O. M. Woodson, Norman 
Comanche W. F. Lewis, Lawton W. C. Cole, Lawton 

Cotton G. W. Baker, Walters Mollie F. Scism, Walters 
SESE ene Lloyd H. MecPike, Vinita J. M. MeMillan, Vinita 
| eee C. R. McDonald, Mannford Philip Joseph, Sapulpa 
a eneenen T. A. Boyd, Weatherford W. H. Smith, Clinton 
SR P. W. Hopkins, Enid John R. Walker, Enid 
eee wineniassinti Marvin E. Robberson, Wynnewood John R. Callaway, Pauls Valley 
Roy E, Emanuel, Chickasha Rebecca H. Mason, Chickasha 
ee I. V. Hardy, Medford F. P. Robinson, Nash 

SRE PETES R. W. Lewis, Granite J. B. Hollis, Mangum 
ee W. G. Husband, Hollis R. H. Lynch, Hollis 
Se William Carson, Keota N. K. Williams, McCurtain 
ree H. A. Howell, Holdenville Imogene Mayfield, Holdenville 
Jackson...... C. G. Spears, Altus E. A. Abernethy, Altus 
Jefferson ..-F, M. Edwards, Ringling J. I. Derr, Waurika 
Ea Dewey Mathews, Tonkawa G. H. Yeary, Newkirk 
Kingfisher B. I. Townsend, Hennessey A. O. Meredith, Kingfisher 
a J. P. Braun, Hobart William Bernell, Hobart 
ee Dcictinnnitcunnnericnninis Neeson Rolle, Poteau Rush L. Wright, Poteau 
ae .....U. E. Nickell, Davenport C. W. Robertson, Chandler 
Fe ...J. L. LeHew, Jr., Guthrie J. E. Souter, Guthrie 
Marshall................. ..J. L. Holland, Madill J. F. York, Madill 


SN iscinasictneatinensinenctinaigiinn 8S. C. Rutherford, Locust Grove 
J. E. Cochrane, Byars 

J. T. Moreland, Idabel 
ES ee J. Howard Baker, Eufaula 
Muskogee-Sequoyah 





H. A. Scott, Muskogee 

D. F. Coldiron, Perry 

W. P. Jenkins, Okemah 
Gregory E. Stanbro, Okla. City 
W. M. Haynes, Henryetta 
G. K. Hemphill, Pawhuska 
P. J. Cunningham, Miami 
E. T. Robinson, Cleveland 
Haskell Smith, Stillwater 
...L. N. Dakil, MeAlester 
...Ollie MeBride, Ada 








Pontotoe-Murray... 


Pottawatomie...............- Chas. W. Haygood, Shawnee 
Pushmataha..............-... John 8. Lawson, Clayton 
Rogers K. D. Jennings, Chelsea 





Seminole A. A. Walker, Wewoka 
ee W. K. Walker, Marlow 
R. G. Obermiller, Texhoma 











Texas 
Tillman W. A. Fuqua, Grandfield 
I sce setecessecnnccsenne cree H. A. Ruprecht, Tulsa 


Washington-Nowata...J. V. Athey, Bartlesville 








Washita A. 8. Neal, Cordell 
Woods..........-...- O. E. Templin, Alva 
| ne Roy Newman, Shattuck 


B. L. Morrow, Salina 

W. C. McCurdy, Jr., Purcell 
R. H. Sherrill, Broken Bow 
Wm. A. Tolleson, Eufaula 


D. Evelyn Miller, Muskogee 
Jess W. Driver, Perry 

M. L. Whitney, Okemah 
Ben H. Nicholson, Okla. City 
J. C. Matheney, Okmulgee 
C. R. Weirich, Pawhuska 
L. P. Hetherington, Miami 
R. L. Browning, Pawnee 

A. C. Reding, Stillwater 

A. R. Stough, McAlester 

R. H. Mayes, Ada 

Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 
Chas. L. Caldwell, Chelsea 
Mack I. Shanholtz, Wewoka 
E. H. Lindley, Duncan 
Morris Smith, Guymon 

O. G. Bacon, Frederick 

E. O. Johnson, Tulsa 


8S. A. Lang, Nowata 
James F. McMurry, Sentinel 
I. F. Stephenson, Alva 


C, W. Tedrowe, Woodward 


*(Serving in Armed Forces) 


MEETING TIME 


Last Tues. each 
Second Month 


Second Tuesday 
Second Tuesday 


Subject to call 
Second Tuesday 
First Tuesday 


Thursday nights 
Third Friday 


Third Thursday 
Fourth Thursday 
Wednesday before 
Third Thursday 
Third Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


First Wednesday 
Last Tuesday 


Fourth Tuesday 
First Thursday 


First Monday 


Second Monday 
Fourth Tuesday 
Second Monday 
Third Monday 
Second Thursday 


Third Thursday 
Third Friday 
First Wednesday 
First and Third 
Saturday 


Third Wednesday 
Third Wednesday 


Second and Fourth 
Monday 
Second Wednesday 


Last Tuesday 
Odd Months 
Second Thursday 
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